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S999 Masrachusel Avenue 
UNITED STATES OF AMERICA Yi ds gon G ty 


No 9111/44 May 11, 1944 


THIS MO.SHOULO BE PREFIXED TO THE ANSWER 


The Reverend Alphonse M.Scwitalla, S.J. 
President, Catholic Hospital Association 
1402 So. Grand Boulevard 

St. Louis 4, Missouri 


Reverend and dear Father, 


On the occasion of the Twenty-Ninth Annual 
Convention of the Catholic Hospital Association of the United 
States and Canada, under the patronage of His Excellency, the 
Most Reverend Archbishop of St. Louis, our Most Holy Father, 
Pope Pius XII, has very graciously deigned to impart to the 
venerable Host to the Conventinn, as well as to all its officers 
and members, his special Apostolic Benediction. It is the wish 
of His Holiness that his Blessing should be a pledge of the 
gifts of light and guidance with which God will favor the deli- 
berations and resolutions of the Convention, and that it should 
be an inspiration tothe members of the Association to devote 
themselves ever more: untiringly to the spiritualization of their 
work in order that through their devoted efforts men may be 
helped and the greater glory of God advanced. 


While I convey to you this August Message of 
the Sovereign Pontiff, I wish to assure you likewise of my own 
personal good wishes for the success of the Convention. 

With sentiments of esteem and with every 
best wish I remain 


Sincerely yours in Christ, 


of . isa alas 


Arc shop of Lao 
ApOstolic Delegate 














A MESSAGE OF GREETING AND WELCOME 


His Excellency, The Most Reverend John Joseph Glennon, S.T.D., Archbishop of St. Louis 


At the conclusion of the Solemn Mass celebrated at the opening of the Twenty-Ninth An- 
nual Convention in the St. Louis Cathedral on Sunday, May 21, 1944, celebrated by the Right 
Reverend Monsignor Nicholas W. Brinkman, Pastor of the Cathedral, coram pontifice, His Ex- 
cellency, the Most Reverend Archbishop, spoke as follows to the twelve hundred Sisters pres- 
ent, after the letter from His Excellency, the Most Reverend Amleto Cicognani, Apostolic 
Delegate to the United States, imparting the Apostolic Blessing, had been read: 





“In the name of Holy Church, in the name of the Catholics of St. Louis, in the name of the 
religious communities of this city, and in the name of the citizens of St. Louis, | wish to extend 
a most cordial welcome to this Catholic city of St. Louis, to all our visitors from the United 
States and Canada and from the various nations of the Americas here represented. You have 
come here at the call of charity, the greatest of the virtues, of which you on earth are the best 


exemplars. 


A laudable effort is being made by the United States of America to unite all the 
nations of the western continents, that is, of North and Central and South America, 
in one grand union, defensive and offensive. Your activity, your efforts to bring 
together in one meeting, the representatives of the hospitals from the various countries 
of the Americas, representatives of the Sisterhoods teaching in those countries and there con- 
ducting their welfare work, merits the fullest commendation, since it is not only a most gra- 
cious gesture but also a patriotic movement to bind those nations to us and us to them. You 
have come here to St. Louis to associate yourselves with these Sisters inviting them to study 
together the many problems in which you have a common interest. They and we are Cath- 
olic and we are bound together in one faith and in one charity. It is your common respon- 





sibility, too, in this much distracted world where there is such a lack of charity, to bind 
together all the children of God in one charity. 


You are coming to a city that has Catholic traditions and to a city whose citizenship is 
distinguished for its devotion to American ideals. This city sprang from a nation whose history 
and traditions are Catholic, from a nation of which it could never be said that it merely ‘tol- 
erated’ the Church. The French do not use that sharp and vulgar word ‘toleration’ as applied 
to the Church; France never had to ‘tolerate’ the Church. Toleration of the Church origi- 
nated in England in the days when Catholics were driven into foxholes, into pits, in chains, 
and were confined in castles. In those days, when the patriotic citizen of his day and coun- 
try made a plea for the toleration of Catholics, ‘We must tolerate these Catholics’ became a 
watchword. Tolerate them? No; kill them, but to tolerate them assumes that the person 
who tolerates is in a postion of superior importance. Here in St. Louis, Catholics are not tol- 
erated. They are in their own city. We believe in those principles which were established by 
our Blessed Lord Himself, in principles which teach us that before this altar, all men are free 
and equal. We believe in that equality which our Christian faith proclaims and we accept no 
mere toleration even by the powers of government. Our only crime as Catholics is that we 
believe both in our country and in Almighty God. We concede the right to freedom of wor- 
ship to our brethren, be they white or bla-k or brown, but here in St. Louis, we claim the same 
right for ourselves. 


My dear friends, you age the friends of humanity. You stand by those who are in pain and 
who are suffering. You try to infuse courage into them, and to bring them nearer to God as 
they draw nearer to the end of their lives. May God bless you and may the Holy Spirit protect 
and guide you during this Convention towards the greater glory of God. Let me conclude 
with the words that are said so often during the Holy Sacrifice of the Mass, Dominus vobis- 
cum, the Lord be with you, through this Convention and these meetings and throughout your 


work and your lives.” 
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GREETINGS FROM HIS EXCELLENCY 
THE APOSTOLIC DELEGATE 
TO CANADA AND NEWFOUNDLAND 


The Reverend Alphonse M. Schwitalla, S.J. 
President, Catholic Hospital Association 


DEEPLY APPRECIATING YOUR KIND 
INVITATION AM PLEASED TO CONVEY 
SINCERE CONGRATULATIONS FOR THE 
ACCOMPLISHMENTS OF CATHOLIC HOS- 
PITAL ASSOCIATION WITH HEARTFELT 
WISHES AND PRAYERS FOR INCREAS- 
ING SUCCESS OF YOUR ACTIVITIES. 


— Archbishop Antoniutti 














THE WHITE HOUSE 
WASHINGTON 


May 17, 1944 


Dear Father Schwitalla: 


May I take this opportunity to extend my cordial 
greetings to you and through you to the members of the 
Catholic Hospital Association of tke United States and 


Canada on its Second Wartime Conference. 


In this time of war we must give serious thought 
to the organizations that care for the health of the people 
of our nation. The record of your organization in the past 
is one of high accomplishment, and you have contributed 
much to the armed services in supplying nursing personnel. 


I am glad to note that you are doing such a 
splendid work in connection with Mr. Rockefeller's organi- 
zation in bringing to our country representatives from the 
American Republics for instruction. It has seemed to me 
that we could gain a great deal by interchange of knowl- 
edge with our sister republics in the south, and I am glad 
to know that your hospitals are taking a leading part in 
this. 


Let me wish you a successful and profitable 
coming year. 


Very sincerely yours, 


Fak NM fame 


Reverend Alphonse M. Schwitalla, S. J., 

President, Catholic Hospital Association 
of the United States and Canada, 

Saint Louis, Missouri. 
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THE HOSPITAL TODAY FROM THE VIEWPOINT OF ETERNITY * 


Patrick J. Holloran, $.J., President, St. Louis University 


“Not by bread alone does man live but by every 
word that proceedeth from the mouth of God.” 


As one reviews the historic march of mankind out of the remote and shadowed past: its knowl- 
edge from time to time increased by study as well as experience; its achievements recorded in ancient 
and imperishable monuments,—but its purpose often deflected; its progress hampered; its numbers 
decimated by famines and plagues and disasters; its individual members, and at times whole nations, 
periodically outraged in the rights and dignity that are theirs by the brutality of despots and the 
cataclysm that is war,—and all its way lined with those who sooner or later drop by the roadside 
in death as generations rise and pass away,—reviewing this sweeping panorama the thinking man 
is compelled by his very nature to ask himself the threefold question: What is my origin, and that 
of all my fellow travelers along life’s journey? What is our nature? What is our destiny? 


Nothing is more important than the answer to these questions.. And never, perhaps, in re- 
cent centuries should we expect that men would be more ready to enter into an accounting with 
themselves. Never, certainly, was there more urgent need for clear and correct thinking centered 
upon man himself,—his meaning and his purpose here upon earth. 


Now if human life can be lived properly and intelligently only in terms of the right answer to 
those three questions, it follows with double emphasis that those individuals or institutions, whose 
whole reason for being and operating is to aid mankind in the happy and successful task of human 
living and in true progress along the path of life to its established end, must be in possession of, and 
embued with, the correct principles and philosophy of life. 


Whenever we speak of philosophy, or psychology, or any of the sciences designated by their 
proper technical titles, a veil is drawn before the mind’s eye of the average man and woman. 
But when we speak of them in terms of that common denominator of all genuine knowledge— 
which is truth—the veil is drawn aside much like the human intellect is enlightened in the things of 
God by divine Revelation. 


All of us know that opposition to the truth is not only folly, but can lead to tragedy. It will 
never be true that cyanide of potassium, sulphuric acid or a thousand and one other chemical com- 
pounds will agree with the human system if taken as food or drink. To act contrary to that truth is 
tantamount to suicide. It will never be true that a rosebush will bloom when the seed of the black 
maple tree has been planted; that water runs uphill or that the law of-gravity draws objects in any 
other direction than toward the earth’s center. To think contrary to those truths makes disillusion- 
ment a foregone conclusion. It will never be true that shifting sand is a better foundation than 
bed-rock for a home or a cathedral. It will never be true that clay is more durable than marble, or 
that rotting timbers can be used as a substitute for steel. The architect or builder who plans other- 
wise, has already put an end to his career. 


Why are all these simple facts so readily admitted? Why are they true? Because they form 
part of the divinely conceived pattern of the universe; because in the elaboration of that divine 
pattern every created thing functions according to the God-given nature it possesses, and when used 
at variance to that nature, frustration or disaster inevitably result. 


The same Almighty Father, according to whose plan the heavenly bodies move through space in 
perfect harmony and the tiny atoms unite in all the complex combinations which science studies, did 
not exclude man from the designs of His providence. Rather, all else was made for man, who in 
turn fits into the divine framework of creation as its crowning glory and the tangible reason for its 
being. But even though he be the crowning glory of a divinely-executed plan, it is as incon- 
gruous and ridiculous for man to put forth petty objections against conformity to the true order of 
things, as it would be for the earth to exclaim to the sun at mid-day, “I will not receive your bright- 
ness’’. 


The truth is that in this order of nature God made man a rational creature, one endowed with 
intelligence and free will, who is to lead his individual and social life according to the pattern in- 
delibly written into his very being. It will never be true for man to assert that he has a right to lead 


*Sermon at the Twenty-Ninth Annual Convention of the Catholic Hospital Association of the United States and Canada. Solemn Mass, 
St. Louis Cathedral, Sunday, May 21, 1944, in the presence of His Excellency, The Most Reverend Archbishop of St. Louis. 
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his life devoid of the responsibility that reason imposes. It will never be true for man to assume 
that he can.look upon any of his fellowmen as gifted with less of the full complement of natural 
rights than he himself possesses. It will never be true for man to repudiate his dependence upon 
God or a single detail of the free service that he owes to God. To act contrary to these truths is 
to bring unhappiness and ruin to personal life-—anarchy, bloodshed and sorrow to social life. 


Now, truth demands unqualified service, it demands a service that is patient and persevering; it 
demands an integrity of service that is proof against all temptations. To deny that service is to throw 
open the floodgates to disorder and to the endless train of evils that inevitably follow in the wake 
of disorder. Reputable engineers, contractors, scientists, doctors, judges, lawyers, business men,—all 
know the necessity of fidelity to truth,—which is nothing other than fidelity to reality. In that fidel- 
ity lies their success, their reputation, their contribution to their respective fields. But so many have 
either lost sight of, or think there is no need of fidelity to truth in human living, no need of fidelity to 
truth in the relationships that constitute social life! It is part of the pathetic advancement of mod- 
ern thought,—modern thought that has traveled backward so many countless years. The great minds 
of pagan antiquity realized the place of man in the universe, and in that realization is found their 
wisdom. But all men have never been wise, and men left to themselves will generally not walk the 


paths of wisdom. 


God was not unaware of that misfortune, and consequently sent His Divine Son to teach us the 
paths of wisdom,—to be the Light of the world. That Divine Son did far more, however, than 
merely assure man of his place in creation. He acquainted us with the wondrous goodness and gen- 
erosity of God, and gave proof of His divine interest in us by meriting for us the right to eternal 
inheritance, by raising us above the status of citizens of earth to that of citizenship in His glorious, 
heavenly Kingdom. Finally, by founding the Church to be the indefectible custodian of His truth, 
He left us the means of ever knowing God's holy will, of remaining always in God’s friendship, of 
preserving unerringly our membership in the Kingdom of God. 


Those are the only true principles of human living; they are the philosophy that underlies all 
Catholic endeavor. In a preeminent manner are they basic to one of the Church’s noblest institu- 
tions—the Catholic Hospital. For in the Catholic Hospital new-born life is viewed principally in the 
all-embrasing light of an immortal soul beginning its journey toward eternity, where the bliss of 
endless days, where its true life is awaiting it; in the Catholic Hospital, though every effort of en- 
lightened research and Christlike charity are exerted to alleviate suffering and mitigate pain, still 
illness and disease are understood to be no less a gift of God than health and are capable of ad- 
vancing a soul with heroic steps along the roadway that leads to holiness and perfection; in the Cath- 
olic Hospital. death is seen as the beginning of life and all the rich resources of prayer and resig- 
nation and the Sacraments of the Church are marshalled for the strength and comfort of the de- 
parting soul. In the Catholic Hospital there is no perplexing confusion with regard to man’s origin, 
his nature or his destiny,—and all the energies of grace and consecrated lives are devoted to perfect 


conformity with those divine realities. 


Still no institution that must work in the world, even though it be not of the world, is free from 
the impact of existing conditions. Present-day conditions may be briefly summarized under three 
headings, and all to a greater or lesser degree are exerting their influence even upon Catholic 


Hospitals. 


First, an all-embracing concern for the material to the complete exclusion of the spiritual; a 
materialistic concept, and only that, of sickness and disease. This viewpoint was making very per- 
ceptible progress before the outbreak of the war. Since then it has gone forward with terrifying 
rapidity of stride so that while billions are being spent, and billions more will be spent for the rehabilita- 
tion of human bodies, apparently scarcely a thought is devoted to what might be called the reclaiming of 
human souls. | am by no means referring solely to the care bestowed upon disabled veterans, but rather 
to the entire scope of medical and social endeavor. All about us the resources are so great, the tech- 
nique so elaborate and the same time so diabolically positive, that we are apt to be intrigued by its falla- 
cious procedure and surface effectiveness and lose sight of the pernicious principles which are fre- 
quently its starting point,—for certainly they cannot square with what we know is the origin, the 
nature, the destiny of man. Did not the Savior of the world counsel eternal vigilance; did He not 
warn us against the children of the world being wiser in their generation than the children of light, 
and did He not recommend for a quite similar malady a remedy that contained much of prayer— 
prayer and fasting? 


Secondly, present-day conditions have brought into all the various phases of hospital service, in 
a degree that can be found perhaps nowhere else, the truly serious problem of, at times, almost 
insupportable overwork. For the immediate future there appears to be no prospect of relief, but | 
know we are all agreed that we should never allow overwork to mar a perfect work. And again, 
was there not a most applicable recommendation given to us: “Pray ye therefore to the Lord of the 
vineyard, that He send laborers into His vineyard?’’ His vineyard, and not that which will nourish, 
perhaps, unto spiritual atrophy or even unto death itself. 
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Finally, we are all aware of the constantly occurring overemphasis of the economic aspect. | 
am not unfamiliar with the fate of the Foolish Virgins who neglected to provide oil for their lamps 
and were, for that reason, excluded from the wedding feast; nor am | counseling a similar practice, 
But | am convinced that the most fundamental command that came from the lips of Christ our Lord ~ 
was—"’Seek ye first the Kingdom of God and His justice and all these other things shall be added 
unto you’; and the soul of every detail of Catholicism is found epitomized in the words: ‘’Not by 
bread alone does man live, but by every word that proceedeth from the mouth of God.” The dis- 
ciples sent by John to inquire into the work and teaching of Jesus returned to their master with the 
message: ‘The poor have the gospel preached unto them.” 


Who is not ceaselessly aware of the magnitude and the multitude of the post-war plans that 
are being proposed at the present day?—-social reconstruction, security, rehabilitation,—adjustments 
and platforms of an almost infinite variety are being set before both administrators and the public 
at large. One of the first dictates of prudence is that we at least endeavor to profit by experience. 
Eminently successful methods should never be cast aside for ones which are not only untried but 
opposed to those that have achieved signal success. By any standard of measurement the accom- 
plishments of the Catholic Hospitals of the world are without parallel, and I’m referring to a tradition 
of noble achievement that began not yesterday with the reckless spending of the wealth of another, 
but began on the day the Parable of the Good Samaritan was told by the Savior of the world and has 
always been actuated by that principle. Their success has always been due to the unfailing realiza- 
tion that the corporal works of mercy are little more than barren and futile if from them is excluded 
all thought of the spiritual. The devoting of time and effort and resources to the building up of the 
body without the slightest consideration given to the soul inevitably results in tragedy. A healthy man 
is not always an asset, any more than a wealthy man. But a good man cannot fail to be a blessing. 


It would be extremely practical, and it would be time wonderfully spent were we to devote and 
were we to encourage others, particularly those under our care, to devote a moment now and then to 
simple, humble prayer to the first and true Good Samaritan and to her who is the Health of the Sick 
and the Comforter of the Afflicted that they would guide and assist us in this great task we have to see 
through to its successful issue; that they would teach those in whose hands the fate of tomorrow will 
rest the truth that is the loadstone of all our endeavors: ‘Not by bread alone does man live, but by 
every word that proceedeth from the mouth of God.” 





GREETINGS FROM THE CO-ORDINATOR OF 
INTER-AMERICAN AFFAIRS 


The Reverend Alphonse M. Schwitalla, S.J. 

Catholic Hospital Association 

IT GIVES ME MUCH PLEASURE TO SEND YOU MY FELICITATIONS 
ON THE OPENING OF THE TWENTY-NINTH ANNUAL CONVENTION 
OF THE CATHOLIC -HOSPITAL ASSOCIATION. IN PARTICULAR I 
WISH TO EXTEND CORDIAL GREETINGS AND BEST WISHES TO 
THE NURSING SISTERS FROM THE OTHER AMERICAN REPUBLICS 
WHO WILL BE PRESENT ON THAT OCCASION. I EARNESTLY HOPE 
THAT YOUR COMBINED LABORS WILL ENABLE THEM TO CON- 
TINUE WITH INCREASED ZEAL AND EFFECTIVENESS THE NOBLE 
WORK OF HEALING TO WHICH THEY HAVE DEDICATED THEIR 


LIVES. 
— Nelson A. Rockefeller 
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THE EXHIBITS, TWENTY-NINTH ANNUAL CONVENTION OF THE CATHOLIC HOSPITAL ASSOCIATION 
KIEL MUNICIPAL AUDITORIUM, ST. LOUIS, MISSOURI, MAY 21 TO 25, 1944 
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THE CATHOLIC HOSPITAL — WAR AND POST-WAR* 
The Honorable Leo T. Crowley, K.S.G. 


Administrator of the Office of Foreign Economic Administration, Washington, D. C. 


| am delighted to be with you in St. Louis today and to join in this meeting to discuss 
problems that concern Catholic hospitals throughout the United States and Canada. Many 
of you know that my interest in the welfare of hospitals is of long duration. | have watched 
the development of this Association since its first beginnings, and | want to compliment all of 
you connected with the Association upon the splendid contribution to public health and to 
hospital management that has been made by this organization. 


The Association has done much to give the nursing Sisters the benefit of each other's ex- 
perience. It has proved to be an excellent clearing house for the results of research and clinical 
information among Catholic hospitals and between this group and other hospital associations. 
The Association has been a potent and valuable influence upon the shaping of State and 
Federal legislation having to do with the conduct and regulation of hospitals and has been 
a constant influence for the improvement of hospital standards. 


The Association as a whole is to be complimented upon the excellence of its performance. 
The subcommittees of the Association deserve the thanks of all of us for the unselfish, untiring 
work they perform year in and year out for the improvement of hospitals and for the welfare 


of the sick and injured. 


As is true of every professional association, this group would be not nearly so effective if 
it did not have a directing head of outstanding ability willing to devote his whole time to the 
purposes of the organization. The Catholic Hospital Association of the United States and 
Canada is outstandingly fortunate in having as its President, Reverend Father Alphonse M. 
Schwitalla, S.J. To my own knowledge, Father Schwitalla’s reputation for leadership is inter- 
national. His work in the interest of Catholic hospitals has been unceasing and it has been 
productive of outstanding results. 

It has been my privilege to become well acquainted with your President during the past three 
years. During this period, he has been almost constantly engaged in Washington on matters 
affecting Catholic hospitals. You all are familiar, | am sure, with the success that has greeted 
his efforts to adapt our hospitals to wartime conditions and to win Government approval 
for needed adaptations. | know of no individual who has played a greater part in the im- 
provement of Catholic hospitals during the past 25 years — improvement in plants, in equip- 
ment, in nursing schools, and in hospital standards than Father Schwitalla, and | speak for 
all Catholic laymen when | say, “Thank you, Father, and thank you sincerely.” 





The Courage and Faith of the Sisters 


Let me state now my belief that the courage and the faith and the vision of our nursing ° 
orders of Sisters have been the primary factors in the development of the splendid system 
of Catholic hospitals that we have today. It is they who have furnished the inspiration for 
organization of these hospitals, it is they who have established and maintained their high 
standards, it is they who have contributed so greatly to the advancement of medical knowl- 
edge and skill. With no thought of material reward, they devote their lives to the good of 
mankind and the care of the afflicted. Theirs is a hard and a thankless life, but they are 
more than satisfied with the knowledge that they have been of service. Their real enjoy- 
ment comes from their unselfish contribution of time and energy and skill for the good of 
human kind. | should like here publicly to recognize the outstanding contribution of the nurs- 
ing Sisters to the welfare of our nation and to acknowledge in the name of the entire country 
our debt to them and our gratitude for their service and their unselfishness. 


There are a few observations | should like to make to those of you who have accepted 
responsibility for the management of Catholic hospitals and who consequently are concerned 


with their future. 


*Address delivered at the Opening Session of the twenty-ninth annual Convention of the Catholic Hospital Association, Kiel Municipal 
Auditorium, St. Louis, Missouri, May 21, 1944. 
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The Federal Government in Hospital Activities 


The question of participation by the Federal Government in hospitalization activities 
throughout the country is not a new issue. There are now and will continue to be many 
cases in which hospitalization can be carried on properly and justly only by the Federal 
Government. In the case of our national leprosaria, in the provision for child welfare, in the 
care and rehabilitation of veterans of our wars, the task is too complicated and too national in 
scope to permit of adequate solution through private facilities. Catholic hospitals and Cath- 
olic nursing orders have recognized this fact and have contributed generously and ably to 
the success of these national institutions. This is the sort of cooperation that will continue, 
| am sure, on the part of all who are guided by Christian ideals and by practical training. 

Since the beginning of the present war there have occurred tremendous dislocations in our 
civilian populations that have placed added heavy strains upon the personnel and facilities 
of our hospitals in many areas. The growth of new war industries has resulted in the mass 
migration of hundreds of families from one locality to another. Increased production in estab- 
lished industries, coupled with the claims upon manpower to fill the ranks of our armed 
forces, has made it necessary for thousands of mothers to go to work, creating new prob- 
lems of child health and care, as well as a higher volume of industrial accidents requiring 
hospitalization. 

In meeting these emergency needs, as in meeting routine governmental needs for 
hospitalization, Catholic hospitals have participated wholeheartedly. They have also partic- 
ipated in financial aid that has been supplied by the Federal Government to institutions that 
participate in Federal programs. 

| consider it only just that the hospitals be compensated for costs they incur as the result 
of operations that are the responsibility of the whole nation. | should dislike, however, to 
think that the day of completely socialized medicine is approaching. Nearly every individual in 
the country, given his preference, would choose hospitalization in a private institution. Know- 
ing Americans, | am sure that this inclination is not likely ever to change. There consequently 
should always be a demand for well equipped, well run private hospitals. 

It would be prejudicial to the future of private hospitals, as | see it, if these institutions 
were to come to rely too greatly upon governmental subsidy of their activities. In the case 
of Catholic hospitals, | should dislike particularly to see anything happen that would 
discount or discourage the will of the nursing Sisters to keep forging steadily ahead. In the 
early days of Catholic hospitals, it was only Divine Providence and the unquenchable faith 
of these splendid women that gave impetus to the establishment of these institutions and that 
pushed their development. It is upon these same qualities of vision and initiative that we 
must rely primarily for continued growth and betterment of Catholic hospitals. 


Solidarity in the Catholic Hospital Field 


On the whole, | believe, the period of organizing and building hospitals is pretty well 
behind us. The country now is so well developed that normal peacetime needs in all but 
a few localities have been provided for. Under present economic conditions, the time is right 
for campaigns in most localities to raise funds to retire hospital debt. | hope sincerely that 
our Catholic hospitals will do everything possible now to place themselves upon a sound 
financial basis. We always have prided ourselves upon our independence and self-suffi- 
ciency. Let us now back up that pride by performance in the field of establishing financial 
solidarity as a bulwark for our institutions. 

It is not enough, however, to have our building programs mostly behind us and to plan 
for substantial retirement of funded debt. Catholic hospitals have established an enviable 
reputation for excellence of facilities and for research in the many fields of medicine. 


Continued Pre-eminence in Service 


| recommend that every effort be made constantly to enhance our pre-eminence in these 
respects. The thousands of laymen whose contributions made possible the establishment of 
our hospitals and brought them to their present state of excellence are no less generous 
today, if the cause is worthy. And today’s cause, believe me, is a worthy one. 


There is a constant need for research in many baffling fields of disease and in the gen- 
eral field of public health. This research requires financing. As the result of research and 
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experiment, there is a continual evolution of new hospital equipment and a constant im- 
provement of hospital supplies and of medicines. We all want the Catholic hospitals to be 
first in excellence of supplies and equipment, and these things cost money. There conse- 
quently should be no slackening of efforts in every community to maintain and to augment 
the already wide and generous financial support of Catholic responsibility to maintain the 
standards of our hospitals at a level which will keep them an outstandingly worthy cause. 


During 1943, the 750 Catholic hospitals throughout the country cared for 2,500,000 in- 
patients and ministered to more than 1,000,000 out-patients. Their contribution to the 
national health and welfare is known everywhere in the land and has been acknowledged 


publicly by outstanding officials of all domestic governments. 


The Nurse — Her Role in Peace and War 


| share your pride in the fact that by 1943 more than 10,000 young ladies had graduated 
from schools of nursing conducted by Catholic hospitals. It has been my experience that in 
ordinary times we all are inclined to take too much for granted, the ready availability and 
the skilled hands of a trained nurse. The nurse comes when she is needed, administers effec- 
tively and gently to our ailments, moves in a quietly efficient way to ease our ills and shorten 
their span, and then goes on to aid another stricken body. 


Most of us are grateful, | believe, for the comfort and the relief these angels in white 
bring to us, but we look upon them as a service that is due us and as a right we may claim 
at any time. We forget the minimum three years of study and practical training through which 
a qualified nurse must serve. We forget the endless hours in classrooms, in laboratory, in 
menial tasks, and in delicate tasks of high medical responsibility that are the lot of each 
young lady who finally wins through to take the pledge of Florence Nightingale. 


In time of war, though, the nurses finally are accorded the public recognition they so 
thoroughly deserve. The tales of feminine valor, self-sacrifice, and superhuman skill on the 
part of nurses attached to our armed forces from the early disastrous days of Bataan and 
Corregidor, through the African and Pacific campaigns, through Sicily and Salerno, and 
onto the beachhead at Anzio form an impressive record of heroism and devotion to duty 
that will forever stand sharply etched in the military history of our nation. 


At any time the contribution of nurses, both religious and lay nurses, is indispensable to 
our communities. In time of war, when military casualties make tremendous demands upon 
nursing personnel and when the heightened tempo of industrial activity brings fatigue and 
an increased chance of accident and of disease to civilian personnel, the supply of trained 
nurses is rarely equal to the demand. Yet the nurses that are available pool their resources, 
stretch their endurance to the breaking point, and somehow get the job done. Their training, 
their experience, and their unselfishness are vital contributions to the victory we know is 
coming. Their lives should be an example and an inspiration to all of us. 








The Motivation for Victory in the War 


We are on the eve of what will be, without exception, the greatest military operation of 
American history. The armed might of our nation and of its allies is striking devastating 
daily blows by air in preparation for full-scale invasion and liberation of Western Europe. 
There can be no doubt that the operation ultimately will be successful. Neither can there be 
any doubt that the operation will be costly, not in money alone but also in American lives. 
We count upon the skill and the unflagging industry of American medical and nursing 
personnel to keep that human cost at the lowest possible figure. It will be gratifying to us 
to know that nurses who have been trained in Catholic hospitals will be among those 
devoting their energies to saving the lives of our fighting men and to easing their pain. 


But that will not be enough. The medical profession alone cannot bring about the swift 
and certain winning of the victory which is the only possible solution for this war. This is not 
a war of one class or one profession of Americans. It is a struggle for national survival and 
for the preservation of the American way of life. It is a spontaneous expression of our 
national repugnance at tyranny and at cruelty and at oppression. It is a war of all the 
American people — of all liberty-loving people everywhere — against peoples who have 
chosen to disregard the principles of Christ and of humanity and to let greed and lust and 


savagery be their gods. 
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Make no mistake. The victory, will not be easy. Avoid complacency and over-confidence. 
We face powerful, ruthless enemies both in Europe and in Asia. My conscience and yours 
will be heavy, indeed, if through our negligence, a single American life is lost unnecessarily. 


The eve of this supreme effort by our military forces is above all the occasion for in- 
creased individual effort on the part of those of us who must fight out of uniform. There 
is so much that we can do to speed the end of the conflict and so to help more of our boys 
and our girls to get home physically intact and in mental shape to lead normal peace- 


time lives. 


Today is also a time for unswerving national unity among all the people in support of 
the armed forces and of the war program. This is no time for fruitless bickering or for 
striving after personal advantage. There is a war to be won, and that as quickly and as 
decisively as we can win it. It can be won only by the concerted, productive, articulate, 
even vehement strength of a united American people. 


In short, | believe that our best contribution as civilians can be made by application to our 
own lives of the precepts and the practices and the ideals that motivated those who serve in 
Catholic hospitals, the Sisters, the men of medicine who have added laurels to their medical 
reputation, and the nurses who have learned their merciful profession within their walls. 
Unflagging application to duty, complete unconcern for personal comfort or privilege, un- 
ceasing devotion to the welfare of the whole community, faith in an omnipotent God, and 
respect for the dignity of man. Out of these must we weave if we hope to lead full, help- 
ful, and satisfactory lives. 
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1. Patronage and Patrons 


Within the first few moments of the beginning of this the Twenty-Ninth Annual Convention of 
the Catholic Hospital Association of the United States and Canada, we have poured out our souls 
through the magnificent words of the Regina Coeli in jubilation, congratulation and affection to her 
to whom we are dedicating this entire meeting. In the words of the dear prayer that rings with affec- 
tionate echoes through our souls and memories as the years lengthen into our adulthood and our old 
age, we choose Mary as our Queen, our Advocate and our Mother of this Convention, pledging to her 
as our Queen, our loyalty to herself and her Divine Son in the full acceptance of His teaching and the 
teaching and leadership of His Church; pledging to her as our Advocate, our full submission to 
her wisdom and guidance; and pledging to her as our mother, our enthusiustic and affectionate 
love. To her as the ‘Seat of Wisdom’, as the ‘‘Mother of Good Counsel”, as the ‘‘Most Pru- 
dent Virgin’’, we pray that wisdom and good counsel and prudence may prevail throughout the delib- 
erations of these days so that she who is the Health of the Sick, and the Consoler of the Afflicted and 
the Help of Christians might enable us to face the problems of this moment with confidence. She as the 
heavenly patron of this meeting will point the way and give strength to follow it, to this Association in 
this moment of the world’s greatest human catastrophe. 





As Mary is the heavenly patron of this meeting, so His Excellency, the Most Reverend Arch- 
bishop of this city, who represents to us the dignity, the authority and the personality of Christ 
and of His Church, is our patron on earth, who, by his fatherly solicitude as Honorary President and 
Adviser of our Association for more than thirteen years, has added immeasureably to the prestige and 
effectiveness of our Association and by his wise direction and admonitions has guided our progress 


on the path of reasoned judgment and discretion. 





ll. Preparation for Progress 


The general theme of this Convention is one which suggests the need of heavenly counsel and 
human sagacity. ‘‘Wartime Preparation for the Post War’ implies ever so much of hope and antici- 
pation: of hope, that the days of our anxieties and trials may be shortened so that it may not be too 
early even now in the midst of the innumerable anxieties of the moment to look forward to the dawn- 
ing of the day when the world will again turn its attention to the pursuits and the progress of peace; 
of anticipation, that in the dawning of that resurrected day of peace, a new, a fuller and a glorious life 
may be infused into a world that has agonized under the death-throes of the World’s Calvary. In the 
planning for the coming of that new day, especially in the planning during the days of war for the days 
of peace, two extreme attitudes must find their reconciliation in the via media of true enlightenment. 
There are those of us who look forward to that day which might be completely different from the world 
as it has been. There are others of us who look forward to that day as the day of our return to a 
world as it has been. It will be well to recall the words of the Latin philosopher who insisted that day 
by day the wise man says of himself ‘Non sum quod eram”, “| am not what | was”; but with equal 
right, that same philosopher might have added “Non ero quod sum”, “| shall not be what | now am”. 
The prayer which the priest says at the conclusion of the Holy Sacrifice of the Mass of Tuesday in Holy 
Week, teaches us the secret of progress: ‘‘Tua nos misericordia, Deus, et ab omni subreptione vet- 
ustatis expurget: et capaces sanctae novitat is efficiat’’, “Through Thy mercy, free us, Oh God. from 
every insinuation of agedness and render us capable of a holy newness.”’ It is through the mercy of 
God that our minds grow and enlarge and expand but that enlargement of mind takes place, on the 
one hand, based on the traditions of times that have passed and of expectancy of times that are to 
come. That expectancy enlarges our capacities for that newer and fuller and better life which after 
trials and tribulations, we have a right to look forward to. And so true progress is based on conserv- 
ative tradition but strives forward determinately in a hopeful expectancy of betterment. Conservatism 
alone cannot be the answer to the riddles of human life just as precipitate revolution cannot be their 
answer. The wise man will know how to use the past as a control of the future and how to direct 
the future through the prudence gained in the past. And so in carrying out the theme of this Conven- 
tion, we look backward and forward, backward on the achievements of the past and the realities of 
the present but forward to those changes which must inevitably be brought about through the adjust- 
ments in that world of chaos into which a world catastrophe has hurled us. Our planning and prepa- 
ration will not be unmindful of the lessons of the war neither will they be unmindful of the expec- 


tations of the times of peace. 
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ill. Our Sister Guests from the Republics of America 


It is our first duty at this Convention and a privilege to extend our enthusiastic and most cordial 
welcome to the Sisters of the American Republics. For the first time in Church history and in inter- 
national history, there are represented in this hall today, hospital Sisters from countries that range from 
the ice-bound areas of northern Canada, through the northern temperate regions of the United States 
and Mexico, through the torrid zones, both north and south of the Equator, through the southern tem- 
perate zone, to the ocean-washed mountainous regions of the southern extremity of South America; 
truly a hemispheric gathering which represents, on the one hand, the vast all-encompassing love of 
Christ in the works of charity and, on the other hand, the unity of our cultural ambitions in safe- 
guarding the ideals of freedom and the concepts of democratic government. 


This meeting is a symbol of so many hopes and aspirations that accelerate the heart beat of an 
anxious and sorrowing world, a symbol of unity in a disrupted world, a symbol of peace in a warring 
world, a symbol of happiness in a heartbroken world, that only those who can read the deepest mean- 
ings of what we confidently expect may be the inauguration of a new era for the Catholic Hospital 
that will have profound significance and influence in Church and state. 


We welcome the Sisters from Chile and Costa Rica, from Ecuador and Mexico, from Nicaraugua 
and Peru and Salvador with a holy joy conscious of our unity in the great Sacred Heart of Christ and 
aware of our unity in our common endeavor for God’s greater glory and the salvation of souls through 
our service to the sick. We welcome them in this beautiful month of May, conscious of our common 
patron, who is for all the countries of this hemisphere, Mary, the Mother of God and our Mother. 
We welcome them as Sisters through ties of kinship and relationship more binding than ties of blood 
since they are the ties of a common self-immolation to Christ through the three vows of our religious 
life. As the Christ of the Andes towers over a hemisphere raising aloft the symbol of our salvation to 
the all-encompassing dome of heaven, so also may He preside over these meetings. As Mary is vener- 
ated in every Church of our sister Republics as the patron of the nation, so may she be our common 
patron in this gathering of hemispheric harmony and unity. 


The significance of this meeting can scarcely be over-estimated. As His Excellency, the Arch- 
bishop of Quito said in a recent letter ‘We are all deeply concerned with matters that are favorable 
to international peace and to the kingdom of Christ, eager to foster closer relationships of friendship 
among the American republics”; or as was said by His Excellency, the Archbishop of San Jose, Costa 
Rica ‘‘We believe that aside from the benefits that our Catholic charitable institutions will derive 
from this project, benefits will also accrue in an effective way to the work of rapprochement which is 
being done by those in charge of public affairs in the United States and very particularly, the most 


excellent prelates of your fine nation.” 


The Catholic Hospital Association is deeply grateful to Mr. Nelson Rockefeller, the Coordinator 
of Inter-American Affairs, for his splendid cooperation and that of his Office in making possible the 
exaltation and triumph of this moment. It is grateful to Their Excellencies, the Most Reverend Arch- 
bishops of the Metropolitan Sees of the Republics here represented for their ready acquiescence in and 
approval of the suggestion out of which has emerged this present meeting. It is grateful to the Rev- 
erend Mothers General and Mothers Provincial of the Sisterhoods of which these Sisters here present 
are members for the confidence that has inspired them to entrust these sixteen Sisters to the care of 
our Association for the long period of a year in the hope that these Sisters might carry on an apostolate 
among the Sisters of the United States and Canada and that we of the United States and Canada may 
carry on an apostolate among our Sister guests for the great purposes of that Catholic activity in hos- 
pital work and nursing which have been so characteristic of the Church from the days of the cata- 
combs. This Association has a responsibility which is at the same time its most deeply valued priv- 
ilege of aiding in bringing about “the Peace of Christ in the Kingdom of Christ,” “Pax Christi in 
Regno Christi,” through the enlarged Charity of Christ which in this project even more than in our 
other undertakings, must urge us ever onward. 


The Association will in the next few weeks call upon many of its member hospitals to receive 
groups of these Sister guests for the double purpose of letting them understand our methods in hospi- 
tal care and nursing service and of learning from them the methods which they have devised to trans- 
late the principles and practices of the religious life into the corporal and spiritual works of mercy. 


IV. The Message of Our Spiritual Advisor and Honorary President 


In his letter to our Association inviting the Catholic Hospital Association to meet in St. Louis, His 
Excellency, the Most Reverend Archbishop, wrote as follows: 


“The problems confronting the Catholic hospitals today are very far-reaching in their implications. The in- 
fluence of government in the health care of the nation is of great concern to Catholics. The restrictions under 
which hospitals must be conducted today make the administration of our institutions very difficult. It is grati- 
fying that even under these restrictions, it has been possible to enlarge the Catholic hospital field. It is necessary 
also to give much thought/ to the plans for the future which must even now be discussed so that our Catholic hospital 
field may not lag behind others in our readiness to avail ourselves of the opportunities for daily usefulness which 
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the post-war period is likely to present to us. Most of all, we need be concerned with intensifying the spiritual 
influences that can be exerted through our Catholic hospitals so that Christ’s own interests in the care of the 
sick might be fully and primarily safeguarded.” 


Five great outstanding present day problems of the hospitals are thus briefly touched upon in 
these few words of His Excellency: 1) The influence of government; 2) The restrictions under which 
hospitals are being conducted today; 3) The enlargement of the Catholic hospital field; 4) Planning for 
future hospital effectiveness; and 5) The maintenance of the spiritual influences which the Catholic 
hospital has traditionally exerted. These five problems define practically completely the area of dif- 
ficulty and doubt, of differences of opinion and controversy within which the hospital of today and 
particularly the Catholic hospital must find an answer to the questions which are persistently confront- 
ing us. It is true that many of these are still in the more or less remote background of our institu- 
tions, at least in this sense, that our Catholic hospitals continue to function and will continue to func- 
tion as agencies for the temporal and spiritual well-being of our patients even in the presence of 
these vexatious and at times, acutely troublesome difficulties. But events are multiplying which clearly 
indicate that in the postwar period, these problems will, through the impact of social change, rapidly 
be pushed into the foreground of our thinking. It is the part of wisdom, therefore, that during the 
present time we should give serious thought to their solution so that we may participate with other 
students in seeking the correct answer and so that our own policies and especially the moral princi- 
ples for which the Catholic hospital stands may be completely safeguarded, whatever might be the pat- 
tern of society that will evolve from the present chaos. 





V. Government in the Health Care of the Nation 


1. The National Health Program 


Turning first to the place of government in the health care of the nation, we may well recall as 
basic in our thinking, the words which have recently been uttered by the Reverend Frederick Hunt in 
his analysis of ‘Catholics and the Totalitarian State’’. He says ‘In a healthy order of society, the 
diversity of personality should find expression in a diversity of associations and institutions. Civil- 
ized society, in fact, ought to be complex,—a rich web of associations of every kind. You cannot 
treat persons as if they were pawns upon a chess board ail exactly alike without minds and wills of 
their own’. (Sword of the Spirit, March 2, 1944, page 11). 





For a Catholic, this thinking is based upon the Catholic’s belief in the dignity of man, the free- 
dom and the responsibility of man, doctrines and attitudes which from time immemorial have been 
stated and restated, sometimes explicitly and sometimes by implication, in a vast number of pro- 
nouncements of the Catholic Church. It is for this reason that this Association has placed itself on 
record on many occasions as favoring in our American democracy, a partnership between voluntary 
activity and governmental prescription. It is for this reason that this Association has opposed gov- 
ernmental monopolies of all kinds just as it has opposed the interfering selfishness of persons and 
associations in their relations with each other. It is for this reason that Catholic thinking recognizes 
within the limits imposed by social living, the fullest freedom of individuals and associations com- 
patible with mutual rights. And it is for this reason finally, that in accordance with Catholic princi- 
ples, the Government is recognized and revered as the agent and servant of the people rather than 
as the intellectual mentor, the dictator or the coercive ruler of the people. 


This Association has attempted to translate these principles into the health area by opposing a 
monopolistic power of the Government over the health care of the nation. In this area as in so many 
others pertaining to social well-being, the step from the approval of an objective to the drafting of a 
coercive program, and from this, to mandatory legislation, is all too easily taken, particularly under 
the stresses of a national or an international emergency. 


The Catholic’s attitude towards the patient must be one which will not deprive the individual of 
his inalienable responsibility. The Catholic’s attitude towards disease will see in sickness not the 
ultimate evil which must be avoided at all costs but rather as an occasion in many instances, of many 
valuable spiritual graces which it is the responsibility of the patient to utilize for his own spiritual and 
moral development. In the same way, the Catholic mind sees in the physician a person who is 
morally responsible in conscience and under the severest moral sanctions for his professional service 
to his patient and who must be held accountable for that responsibility. He must, therefore, be ac- 
corded freedom in the exercise of his professional duties on a level compatible with his dignity as 
the custodian of the well-being of free and responsible men. In the same way, the Catholic mind 
will view the hospital as an institution to which free and responsible men will turn in their moment 
of need with compiete confidence in their free choice of this or that institution with all its individ- 
uating traits and characteristics as the agent through which the individual re-gains his health al- 
ways, assuming, to be sure, that the particular hospital meets those standards of safety and service, 
evidence for which the Government has the right to exact from an institution which is rendering a 
public service. 
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For these reasons, this Association has placed itself on record as opposed to the ultra-subordina- 
tion of the patient to the common good, in opposition to the economic concept of disease, to the subju- 
gation of the practitioner of medicine to a super-control, to the effacement of the institutional indi- 
viduality of hospitals and in opposition to governmental domination over and monopoly of the health 
field. We fear features are detectable in recently proposed legislation. 


On the other hand, this Association has not been unmindful of the situation in the United States 
which would seem to demand not only an extension of health facilities of all kinds, particularly in 
certain less favored areas, but also would seem to demand procedures through which the whole cit- 
izenry, particularly the less favored groups, can be made more effectively aware of their responsi- 
bilities for the care of their own and the nation’s health thus to secure a vastly augmented health se- 
curity which is so necessary as a necessary basis for this nations’ increased industrial, political, eco- 
nomic, cultural and moral responsibility which is growing out of the war. This Association has, 
therefore, recognized the increased economic significance of illness and the consequent economic 
remedies which must be applied in the solution of the economic problem of illness. It has approved 
the principle of prepayment against the costs of eventual illness; it has recognized the influential place 
which governmental agencies must occupy in the solution of a national problem; it has appreciated 
the necessity of the extension and re-distribution of agencies and persons for the safeguarding of the 
national health; it is deeply concerned with public policies which will give the indigent or the semi- 
medically indigent, the same or at least a comparable access to the best available medical care as is 
enjoyed by his more favored compatriot. It has pleaded with the Catholic Sisterhoods to accept in- 
creased hospital responsibilities particularly in those areas where a need is known to exist and where 
a Catholic Sisterhood on the basis of the past record of its achievement can hope to conduct a hos- 
pital successfully even though other groups or persons or agencies may have failed or would prospec- 
tively fail on account of the differentials in hospital costs. This Association has advocated the full 
implications of a true partnership in the health care of the nation between voluntary and govern- 
mental agencies, a partnership which is expressive of a true cooperative effort by both, and not of a 
partnership in which one of the partners should by the mere force of its capacity and coercion or by 
the overwhelming mass of its greater financial resources, dominate over the other. 


In translating all of these attitudes from the national level to the individual level, this Associa- 
tion in line we believe, with Catholic thinking, has attempted to emphasize the dignity of the individ- 
ual and is deeply concerned, therefore, that the reponsibility which the individual has for the health 
care of himself and his dependents should not be removed from him to a degree greater than is re- 
quired by his cultural or his economic status. It is recognized that some measure of compulsion over 
the individual may, under certain circumstances, be necessary to safeguard the common good. This 
Association would not be opposed, therefore, to offer an example, to the insistence that an employ- 
able person should not be accepted for employment unless he can give evidence that he has safe- 
guarded his own health care and that of his dependents. Given this measure of compulsion, how- 
ever, the individual should still retain his freedom to choose this or that physician, this or that hospi- 
tal, this or that method of making prepayments against eventual illness. He should, in brief, look 
upon the demand for health care as a condition of employment and then enjoy that same freedom 
which he now enjoys under a non-compulsory system. In the same way, this Association following 
its traditional thinking would not oppose a governmental prepayment p!an against the hazards of ill- 
ness provided that the employed person would be left free to choose a governmental or a non-gov- 
ernmental plan of health insurance. And again in the same way and following its traditional think- 
ing, this Association would favor the facilitation of health care for the under-privileged and the indi- 
gent through the same resources and agencies through which the care of the more favored population 
is provided. In brief, this Association desires as its chief interest in the health care of the nation 
to safeguard the rights, the privileges and especially the freedom and dignity of the individual when 
he or his dependents become patients, just as these must be inviolate in periods of good health and 
economic productivity. 


2. The Emergency Maternal and Infant Care Program. 


We may turn now to a program which we regard as embodying some of the finest ideals of the 
relationship between the Government and its people, between official and voluntary health agencies, be- 
tween the Government and private initiative in the health care of the people. The inauguration of the 
Emergency Maternal and Infant Care Program in April 1943 marks a historic moment when we began 
to set the pattern for what we may confidently look as an acceptable future program in the nation’s 
health care. The attitudes of the Children’s Bureau in accepting the principle of cooperation between the 
voluntary and the official health agencies, and the partnership attitude which prompted the Children’s 
Bureau to accept in principles the remuneration by the Government for expenses incurred in purchasing 
hospital care from private agencies for the care of patients for whom the Government is responsible, 
on the basis of actual costs, these attitudes have been extended into subsequent negotiations which 
have been characterized by a spirit of cooperation of just appraisement and of free discussion in 
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the relations between the Bureau and the hospitals. The successive regulations which have appeared 
for the guidance of the hospitals in their relations with the Children’s Bureau, give evidence of care- 
ful planning and a desire for justice. 


These attitudes have been further illustrated in the relations between the Children’s Bureau and the repre- 
sentatives of the Catholic Hospital Association. Approximately a year ago, the Catholic Hospital Association 
made representations to the Bureau regarding the omission from remunerable hospital costs, of all expenses for re- 
ligious purposes and the further omission of the values of contributed service in estimating hospital costs in 
Catholic hospitals. The Bureau promptly and generously approved df the request of this Association that ex- 
penses for religious purposes, such as for the salaries of chaplains and for the costs of maintaining the chapel, 
should be included in hospital expense in a Catholic hospital in which religious services and the ministrations 
of the reverend chaplain are regarded as being in strict accord with the individuality of the institution. Today, 
these costs are to be included in the per diem per patient costs of the hospital. 


The inclusion of the equivalent value of the contributed service of the Sisters in the per diem was a problem 
of much greater difficulty. At no time was there unwillingness on the part of the representatives of the Chil- 
dren’s Bureau to remunerate the Catholic hospitals for an actual and a demonstrable expenditure and at no time 
in the negotiations was there unwillingness to give full recognition to the value of these contributed services in 
the general and the financial administration of the hospital. Nevertheless, the Children’s Bureau by reason of 
its public responsibilities was forced into a position which from one point of view is easily intelligible but from 
another, might well be open to misunderstandings by contending parties. On the one hand, the Bureau committed 
itself to the principle that public funds could be used for the purpose only of offering remuneration, not for 
value but for actual expense. On the other hand, it was abundantly granted that somewhere in the financial 
costs of the Catholic hospital, there is a factor demonstrable as an actual expense for the preparation of the 
hospital Sisters and their maintenance during the period of preparation, enabling them to occuply their respective 
positions of responsibility. If this factor could be shown to be a legitimate item of expense for the Catholic hos- 
pital, the Bureau would favor the remuneration to the Catholic hospitals for the services thus rendered by the 
Sisters. 


It thus became incumbent upon the representatives of this Association to meet these attitudes. 
The important document which was signed by Miss Lenroot on March 15, 1944, must again be regard- 
ed as historic since it marks the acceptance in principle probably for the first time by a governmental 
agency, of the remunerable character of the Sister’s services in supplying hospital care. The apprecia- 
tion and gratitude of this Association must hereby be extended to Miss Lenroot and Dr. Daily for the 
attitudes of which they have given evidence. 


It is true that much remains to be done before the principle thus established and recognized can be made 
the basis of payment. An acceptable and legitimate salary scale not definitive in character but elastic and 
variable in different types and sizes of hospitals and in the different sections of the country, must be deter- 
mined. A procedure for reporting must be developed, the general scheme must be brought to the attention 
of the State Directors under whom the plan is to operate and proper precautions must be taken for ensuring 
ease in accounting and in financial administration. The office of the Association is now engaged in assembling 
the requisite statistics and in devising the administrative procedures. In the meantime, | wish to thank those 
Sister superintendents of our Catholic hospitals, who in the interest of the common good, have not shirked the 
labor of answering a somewhat complicated questionnaire form through which the essential facts might be re- 
vealed. 

To give some idea of the volume of service rendered by the Catholic hospitals under the Emergency Ma- 
ternal and Infant Care Program, the following may be of some interest. In a study of approximately 150 Catho- 
lic hospitals which was made for the purpose of presenting certain considerations to the Children’s Bureau, it 
was found that between April 1943 and September of the same year, a period of six months during which the 
program was being introduced, approximately eight per cent of the maternity patients in these hospitals were 
under the new Children’s Bureau program. Since that time, a large percentage of the Catholic hospitals now 
participating has been added to the list. Figures are not as yet available to show what has occurred in our 
Catholic hospitals in the subsequent six months period, that is, from October to April Ist, of the present year. 
A casual inspection of returns however, reveals that the percentage of the Emergency Maternal and Infant Care 
patients in the maternity divisions of our Catholic hospitals increased appreciatively during the second six months 
of the Program’s operation. In general, though there are still some of the Catholic hospitals which for reasons 
chiefly local are not participating, most of our institutions have already accepted these patients and have entered 
into formal agreements with their respective state agencies which are administering the Program. 


3. Other Governmental Activities in the Field of Health 


The principles from which our Association has approached the formulation of its opinions on a 
National Health Program and the Emergency Maternal and Infant Care Program find their further 
application in a number of other governmental projects in the field of health, such as, the rehabilita- 
tion program, the care of veterans, the federal hospitalization program, and so forth. In each of 
these instances, this Association in accordance with its traditional attitude, welcomes the increasing 
interest and responsibility of government. We are anxious that medical and hospital care should be 
extended to all the sections of our population which up to the present, for one reason or another, 
have been less privileged than our more privileged sections. Since it is obvious that in many of these 
areas, by reason of their magnitude private initiative would be all but helpless, it becomes a matter 
of the utmost importance that the federal government, the state governments and the local govern- 
ments should be deeply concerned to carry out their respective responsibilities. On the other hand, 
this Association pleads for a profound insight into the implication of these newly initiated or newly 
extended projects. 
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It desires that in these initiations of new projects and extensions of oid ones, the functions of government, 
on the one hand, and the rights and privileges of voluntary agencies, on the other hand, should be kept constantly 
in mind. This Association is concerned with the administrative patterns which may be developed since these pat- 
terns may, in many instances, reflect basic policies. The latter in turn may be in harmony with or divergent from 
those fundamental ethical considerations on the basis of which we have today reached the temporary pinnacle 
of health care among the civilized nations of all times and among all cultured nations. This Association is con- 
vinced that administrative procedures can be developed in harmony with accepted ethical principles and that 
thus far, no evidence has been adduced for the suggestion that to meet the health needs of the nation today, 
fundamentally new patterns of health care must be inaugurated. In line with this thinking, our Association has 
traditionally insisted that governmental initiative and private initiative must supplement one the other if ac- 
ceptable and prospectively successful care is to be given to the American people. In other words, in all of these 
areas, the partnership of the tax-supported and the non-tax-supported, of the official and the voluntary agencies, 


must be basic in our plan. 


The Association pledges to the federal, the state and the local governments, its effective aid 
through its member hospitals in the realization of governmental objectives reserving, however, the 
freedom, as it must, to express itself critically and adversely when basic principles are threatened. 


The Association is particularly sympathetic with the government in its efforts to safeguard the 
health interests and the social security of the veterans of the present war as well as the interests and 
security of civilians who have suffered service-connected disabilities in the present war. We plead, 
therefore, for enlightened leadership on the part of government officials in approaching these prob- 
lems, the solution of which will be so far reaching in their effect upon the health programs of the 


future. 


4. Health Insurance in Canada 


The Association endorses heartily and enthusiastically the position taken by the Catholic Hospi- 
tal Council of Canada with reference to the Canadian Health Insurance Act. The Council through 
its spokesman, the Reverend Emile Bouvier, S.J., points out the necessity to protect the worker through 
social security which necessity arises not only from the workers’ own needs but also from the funda- 
mental basis of justice.and charity. The Council frankly defined the fundamental problem in the 
form of a question ‘’To remedy the present health conditions of the Canadian people, should social 
insurance be realized on a voluntary or on a state compulsory basis?” The Council committed itself 
unqualifiedly and unanimously in favor of a voluntary plan but agreed that with certain limitations, an 
acceptable compulsory health insurance act could be devised which would not necessarily socialize 
medicine. 

It assigned as its reasons: a) That such a plan is more in conformity with an acceptable philosophy of 
life; b) that it preserves the freedom and the independence of the voluntary hospital particularly of the Catho- 
lic hospital; cc) that it is a guarantee against undue political influence; d) that it gives greater security for 
professional interests; e) that it is not subject, to the same extent that a compulsory plan would be, to the 
criticism of conflicting groups; f) that it leaves health responsibility within the family; and g) that it is a 
practical plan, for it has proved its soundness so far as hospitalization is concerned. In view, however, of the 
magnitude of the health problem in Canada and the probable incapacity of voluntary agencies to cope with the 
extent and urgency of the problem, the Council agreed that a compulsory insurance act, need not necessarily 
socialize medicine and that a governmental plan can be developed which will give certain guarantees, namely, 
a) the freedom of choice for the insured regarding doctors, hospitals and nurses; b) the freedom of the phy- 
sician to accept a patient; c) the freedom of the physician in the treatment of the patient; d) the safeguard- 
ing of professional secrets; e) the freedom of the doctor to enlist on insurance panels; f) the freedom of the 
hospital and their administration; g) the independence of the professional groups; h) the autonomy of the 
medical, hospital and nursing associations; and finally i) the omission of any direct or indirect action on the 
part of the government to curtail the freedom of the hospitals in their present administration as well as in their 
future development. The Council calls attention to the apprehensiveness on the part of the Sisters of the Cath- 
olic hospitals regarding political intervention. It is unnecessary in this place to enter into the further principles 
with reference to coverage, the contributory system, the health centers and nursing problems, regarding all of 
which, in a governmental plan of health care, the Council has expressed itself. The Association should, | be- 
lieve, be justly proud of the clear thinking and the understandable pronouncements made by the Catholic Hos- 
pital Council of Canada with reference to their own national situation. 


Vi. Limitations in the Hospital Field Today 
1. The Restrictions of the Office of Price Administration 


Turning now to the limitations and restrictions under which hospitals are conducted today, it is 
gratifying to report, on the one hand, that so important a governmental agency as the Office of 
Price Administration, has shown a generous liberalization of its policies with reference to the hospi- 
tals and that, on the other hand, the hospitals have shown a correspondingly generous acceptance 
of the necessary restrictions. The general situation today with reference to the interests of the Office 
of Price Administration especially with reference to the rationing program, might well be described as 
being ‘actively cooperative’. | use the words “‘actively cooperative” advisedly for | wish to insist that 
the hospitals have acquiesced in the Office of Price Administration programs not merely passively 
but with a demonstration of resourcefulness, ingenuity and initiative through which alone it was pos- 
sible to accept the restrictions and yet carry on. | do not wish to be understod as saying that all the 
yielding was on the side of the hospitals. The Office of Price Administration has also fortunately 
shown a deeper understanding and appreciation of the hospitals’ problems. Food restrictions which 
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only a year ago threatened to be extremely onerous, are today scarcely felt by our hospitals. The hos- 
pital takes advantage not only of the removal of the burdensome limitations of the rationing program 
as applied to all civilians but it has also been the grateful recipient of many interpretations and direc- 


tives specifically devised for the hospital itself. 


2. The Limitation Orders of the War Production Board 


The situation is somewhat similar with reference to those limitations and restrictions which had 
to be imposed by the War Production Board in response to the war-time needs of the nation. Just 
at the present time, we are living through a transition period with reference to these restrictions. 
Priorities are today much less significant than they were only a year ago due to the fact that the de- 
mands for production for war purposes have been reduced, materials are accumulating and are being 
definitely though necessarily slowly dedicated to civilian use. As the release of materials becomes 
more advantageously felt, even those restrictions which are still in existence will, no doubt, be pro- 
gressively removed. There is room for hope for an early betterment of conditions but not room as 
yet for action based on expectancy since an incautious optimism may still be doomed to disappoint- 
ment. Nevertheless, a decided amelioration must be gratefully recorded. 








It is too early as yet to hold out promises for an early stimulation of expansion processes. Building mater- 
ials, so we are told, will continue to be scarce for some time to come even under favorable war conditions. There 
are many of our institutions that are ready at the present moment to initiate the building of extensions and the 
development of buildings as substitutes for obsolescent plants. Generally speaking, such plans must, it is be- 
lieved, still be held in abeyance but there are indications that within a relatively short time, the length depend- 
ing upon many factors, building programs will be facilitated. 

In the meantime, the most disturbing feature of the present situation is the growing deterioration of hos- 
pital equipment. About this matter, there can no longer be doubt and even the most optimistic is forced to 
admit, first of all, that it is surprising that our equipment has really been able to stand an extreme strain without 
a complete breakdown and secondly, that a time must surely come sooner or later when the breakdown of equip- 
ment is inevitable. Here again, the resourcefulness and ingenuity of hospital executives and hospital workers 
must be given full recognition. One hears less today than two years ago about threatened catasrophes. In this 
area too, active cooperation with governmental plans has made itself felt to a degree that could not be expected 
to be feasible when the restriction and limitation orders were first announced. , 


3. The Situation with Reference to War Manpower 
Quite a different story must be told concerning the availability of hospital workers, the condi- 








tions of employment of such workers, the stabilization of their employment and similar phases of war 


manpower. Here the situation is said to be progressively worse. Almost every hospital complains 
of the difficulty in securing hospital workers of all kinds. Probably it is true that in no field of hos- 
pital activity can adequate helpers be secured either in numbers or in the quality of their prepara- 
tion. The stable personnel of our hospitals and in our Catholic hospitals particularly, the Sisters, 
are emphasizing the literally tremendous sacrifice of time that is required to keep our employees in 


our institutions. 

The production which the country has faced is historically probably one of the most stupendous 
problems that has ever confronted any country in the history of-the world. It has had the support 
of every loyal American and everyone is more than eager to bear almost any inconvenience and to 
make almost any sacrifice to achieve what we have achieved. We cannot however, overlook the fact 
that it has been very difficult to make workers understand the essential character of employment 
in hospitals; and so the hospitals have had a double problem to face, that is, not only the withdrawal 
of workers for the Armed Forces and for industry but especially the attitude that the worker could 
leave hospital employment, without any further thought to the social consequences. It is true that 
stabilization orders have brought about a definite betterment in the situation and the introduction 
of the volunteer worker has also had a very beneficial effect, nevertheless, the situation must even 


today be regarded as critical. 


With reference to our Catholic hospitals, it remains true that we have had relatively less diffi- 
culty than other institutions. This is due very largely to the fact that a Catholic hospital has a rela- 
tively high percentage of stabilized personnel, namely, the Sisters themselves. As far as our Cath- 
olic hospitals are concerned, ample proof has been afforded of the wisdom of those who insisted 
that the Catholic Sisters should make themselves responsible as nurses and hospital workers on the 
home front and should not seek more direct service than they were already performing, with the 
Armed Forces. Besides that, employment policies in our Catholic hospitals, though open to much 
criticism at times, have stood the test of the last three years of strain and while it is true that there 
has been considerable migration of workers both into and out of the Catholic hospitals, it is also 
probably true that this migration has not been as pronounced as it was in other hospitals. It may 
be confidently expected that these difficulties, particularly those pertaining to the unskilled and pro- 
fessional workers, may be rapidly bettered.. 


The situation with reference to professional personnel continues to be acute. Our hospitals as 
a group are still feeling the lack of interns and residents and particularly, of younger staff members 
who can, without unreasonable hardship to themselves, bear the exacting and very burdensome re- 
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sponsibilities of prolonged hospital service. It has been repeatedly pointed out but the thought can- 
not be too frequently emphasized, that the care of our civilian population is at present and will prob- 
ably continue to remain for some time to come, in the hands of physicians who have passed the age 
when these burdens can be borne without strain. It is true that the same statement applies to the 
physicians’ office practice as well as to their domiciliary practice but in the hospital, this lack of pro- 
fessional men makes itself particularly felt since it affects not only the patient but all of the person- 
nel of our hospitals. 


A similar statement must be made with reference to the nurse personnel. Conflicting testimony 
is received from different parts of the country, some insisting that nurse shortages are acute and 
others, that there are no pronounced nurse shortages. What the explanation of these differences 
is is not always easy to determine. It seems true that markedly different percentages of available 
nurse power have been withdrawn from various regions and localities either for service in the Armed 
Forces or in industry. It also seems true that the availability of student nurses has had a marked 
bearing upon the differential conditions in different sections of the country. A third factor may 
well enter into the picture. Not all of the sections of the country have committed themselves equally 
to retrenchments in private duty nursing. And so through the cooperation of all of these factors, we 
find that situations develop which seem quite different in one locality than they are in another. In 
general and taking a nationwide view, there can be no doubt about the persistent need for more 
nurses. 


Again, somewhat different is the picture which is developed when one studies the problem of 
the availability of technicians, laboratory technicians, radiological technicians, physiotherapy techni- 
cians as well as dietitians. These various professional services in practically every section of the 
country, need increasing manpower. In practically every part of the country, the services of these 
indispensable workers is at a high premium. 


Vil. The Enlargement of the Hospital Field 


It is a matter of common knowledge that the hospital facilities of the United States are being 
rapidly increased. Only those, however, who are in constant touch with the situation realize the 
magnitude of that increase and appreciate the implications of the various directions in which the in- 
crease has taken place. Between 1933 and 1943, the increase in the number of hospital beds amounts 
to more than 600,000, there being today 1,649,254 hospital beds available for our population of 132,- 
000,000 or one hospital bed for 80 persons of the population. In 1933, there was one hospital bed 
for 126 persons of the population. The number of patients admitted has grown even more pro- 
nouncedly. In 1933, over 7,000,000 persons were admitted whereas in 1943, 15,000,000 patients 
were admitted to the hospitals of the country. In other words, in 1933 one person out of 170 of the 
population and in 1943, one person out of 88 of the population were admitted to a hospital. Again, 
the daily census of our hospitals in 1943 was somewhat in excess of 800,000 whereas, in 1943, the 
daily average census was in excess of 1,250,000. These enormous increases in a relatively short 
period of ten years and this increased utilization of our hospitals by the population indicate, as per- 
haps nothing else can, the increasing importance of hospital service and the constantly increasing 
function which the hospitals serve in our national life. 


The significance of these statistics becomes clear to us when we attempt even a brief analysis. We find 
that the increase both in the hospital facilities and in the increased utilization of the hospitals is due to a very 
large extent to the government hospitals. The situation is one which challenges the most careful and objective 
thinking of everyone interested in the service and function of the hospital. 


In 1933, 67.6% of our hospital beds were found in government hospitals; in 1943, 77.3% of the beds 
were in government hospitals. Contrary-wise in 1933, the non-government hospitals offered 32.4% of the hos- 
pital beds and in 1943, only 22.7%. With reference to the patients admitted to government and non-govern- 
ment hospitals, in 1933, 30.6% and in 1943, 40.7% of the hospital patients were found in government 
hospitals, while in 1933, 69.4% and in 1943, 59.3% of the patients were in non-government hospitals. The 
breakdown of the patient census in terms of percentages shows relative stability since in 1933, 77.2% of the 
daily census was found in government hospitals and 22.8% in non-government hospitals, while in 1943, the 
corresponding percentages were 78.2% and 21.8%. In absolute figures however, it is startling to note that in 
1943, there were in excess of 300,000 more patients in the daily census of the government hospitals than in 
1933. 


A further analysis of the increase in governmental!y controlled hospital facilities shows that the largest 
increase in the government hospital group has taken place in the federal hospitals. Federally controlled hospit- 
als have increased their bed capacities from 75,635 beds in 1933 to 476,673 beds in 1943, whereas during 
the same period, the increase in state-controlled hospitals amounted to only 150,000 beds and the increase in 
other governmentally controlled hospitals, such as municipally controlled hospitals, amounted to only 30,000 beds. 
In 1933, the beds in the federally controlled hospitals constituted 10.8% of the beds in all government hos- 
pitals; in 1943, 37.4%, while state-controlled hospitals dropped from 66.3% to 47.8% during this ten year 
period and other governmentally controlled hospitals dropped from 22.9% to 14.8% of the bed capacities of 
all governmentally controlled hospitals. The trend of which these figures give evidence is eloquent of whet 
may prove to be the future of the hospital field. 
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It is unnecessary to point out that this pronounced increase in governmental hospital facilities will have 
its effect and has already had its effect on the statistical importance of the Catholic hospital field. In 1933, 
our hospitals in the United States offered 10% of all hospital beds; in 1943, the number of hospital beds in 
the Catholic hospitals constituted approximately 7% of all hospital beds. The Catholic hospital field has held 
its own relative percentage of the non-governmentally controlled hospital beds, as a matter of fact, there prob- 
ably has been an increase of a fraction of 1%. This is dye in part to an increase in the bed capacities of our 
Catholic’ hospitals due to the additions to existing institutions. On the other hand, it is due to an even larger 
degree to the increase in the number of Catholic hospitals. Since 1934, we have added 62 new Catholic hospitals 
in the continental United States and approximately 10% in the United States possessions. In Canada, there 
has been a proportionately larger increase in the number of Catholic hospitals since in the ten year period in 
question, 42 new Catholic hospitals have been added. These statistics are give for hospitals in the strict sense 


of the word. 


For the church-controlled hospitals, fairly reliable figures on bed capacities are available. This 
group of hospitals has increased its bed capacities by about 15,000 during this ten year period but 
of this 15,000, 9,000 is due to bed capacity additions in Catholic institutions. The lessons which 
these statistics emphatically point out are obvious without further discussion on my part. During the 
decade 1910 to 1930, the percentage increase of Catholic institutions was extremely great and since 
increases in the governmental hospital facilities were relatively small, the importance of the Catholic 
hospital field percentage rose rapidly. Now that we are engaged in such an enormous development of 
the governmentally controlled hospital field, we shall have to formulate policies which will enable us 
to compensate for a decreasing numerical importance by an increasing importance in excellence of 
service and in the high standards which we believe we can maintain. 


We have never held a numerical leadership in the whole history of hospital service in the United 
States. Now, however, that our numerical proportion is becoming even smaller than it was, the obli- 
gation to achieve and to maintain constantly higher levels of hospital service for the purpose of safe- 
guarding the objectives of that service becomes proportionately greater. Our Catholic hospitals have 
a serious situation confronting them, a situation which invo!ves greater responsibilities for our Sister- 
hoods, a deepening of our spiritual and educational ideals, constant concern for an increase in the num- 
ber of religious vocations and an even greater concern to seize every opportunity of giving service 
wherever and whenever the wise and loving Providence points out to us new fields for the exercise of 
our zeal. The rural areas need the Sisters. Fortunately, more than two-thirds of the hospitals which 
have been added to the list of Catholic hospitals during the last ten years are located in areas where 
before there was no Catholic hospital. Many of these have been taken over by the Sisters from those 
who have found it impossible to conduct them advantageously since they realized the great advan- 
tage which our Sisters have in the:-management of such institutions. It is most gratifying to point 
out not only that these rural Sister hospitals are meeting wtih the utmost success and are giving great 
satisfaction, but also that they have achieved results which have apostolic significance. Misunder- 
standings concerning the Church have been disspelled, grievances have been adjusted, ignorance has 
been enlightened, and in general, the work of Christ has been promoted by those intrepid pioneering 
hospital nuns who have had the courage to start anew, sometimes under conditions that would have 
deterred any except those actuated by the sublimest motives of self-sacrifice for a cause. The time 
has come to make earnest pleas for the enlargement of the Catholic hospital field. 


Vill. Planning for Future Effectiveness 


Planning for future effectiveness of the hospital is today the responsibility of every agency, or- 
ganization, association, no less than it is of each individual. This is the time to plan for the post- 
war period. We have already called attention to the all important considerations which should ac- 
tuate all of us with reference to the planning function. It remains to point out a few areas in which 
careful planning is more definitely indicated than in others and in which planning today promises to 
yield particularly large results in the future. Let me single out for special consideration, 


1. The stimulation of Interest in Hospital Administration 


In this field, if in any, this Association recognizes a dominant responsibility. There is no hospi- 
tal administrator who has carried responsibilities during the wartime period who could truthfully deny 
knowledge of the increasing importance of hospital administration. The administration of the do- 
mestic affairs of the hospitals or perhaps better, of the intra-hospital affairs, has been vastly compli- 
cated. There is no reason to expect that there will be less need for administrative wisdom, aggressive- 
ness and managerial ability in the post-war than have been necessary in the pre-war. To be sure, the 
problems of the administrator will greatly change as we return, let us pray it may be soon, to the respon- 
sibilities of what might be called, normal civilian life. But there is no indication that the changes 
will be towards a simplification of administrative procedure. Rather is there ample justification for 
the statement that far from becoming simplified, they will increase not only in their complexity but 
also in their significance. In every element of the hospital as an integrated institution, the war has 
brought about fundamental changes and many of these changes will remain with us. Staff problems, 
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departmental problems, the nature of medical care, the demand of the people for certain kinds of 
hospital services, the financial arrarigements of the hospitals, these and as many other hospital in- 
terests have been profoundly modified and many of the trends which were initiated during the war 
will undoubtedly be intensified during the post-war period. We have learnt much during the war, 
much that is valuable and some things that are*without value. Discrimination between the valuable 
and the non-valuable for the purpose of preserving the one and discarding the other, will be increas- 
ingly demanded of the hospital executive. 


If all of this is true with reference to the intra-hospital administration, it is even more emphati- 
cally true of the extra-hospital administrative procedures. The community relationships of hospitals 
have undergone literally enormous changes during the war period. | need only refer in passing to 
an example or two to make my meaning unmistakably clear. The relationship in the community be- 
tween tax-supported and non-tax-supported institutions is so different today than it was only three 
years ago simply because we have been forced to learn to work with official and governmental 
agencies as instruments for our own development. No hospital today can hold itself completely aloof 
from community responsibility. It may be that the hospital, as a matter of fact, is unwilling to par- 
ticipate in one or the other community activity but such aloofness or unwillingness must be justified 
by sound reasons unless the hospital administrator wishes to see her institution as entirely passive in 
those community interests in which the hospital of the future will undoubtedly take an important if 
not a leading part. Similarly, the relations between hospital policies and governmental policies have 
undergone a revolutionary change. This has already been commented upon with reference to 
several areas and the thought is bound to occur and to be reiterated in ever so many meetings of this 
Convention. Here again the uninformed Sister hospital administrator may be the innocent but also the 
ignorant cause of enormous harm to her hospital and thus reduce the institution's effectiveness for all 
of the purposes for which it has been organized. 


If all of this is true, then hospital administration will make demands for all of the resources of 
technical and professional knowledge which the Sister hospital executive is able to command. It be- 
comes her bounden duty under such limitations as are imposed upon her by obedience to create the 
sources of experience and of knowledge upon which she may draw not only for the meeting of emergen- 
cies, which is a relatively small matter, but for the active promotion of the interests of her institu- 
tion. Hence, arises the great necessity of giving the fullest attention to hospital administration and it 
is my well considered conviction that the Catholic Sisterhoods will not be able to maintain in the fu- 
ture the position of relative excellence which they have achieved unless there ensues the stimulation 
of a vast interest in the formal preparation for positions of hospital responsibility. Courses in hospital 
administration thus become more important today than at any other time. The College of Hos- 


pital Administrators has done much to emphasize these thoughts but unfortunately, the constant rep- 
etition of these ideas is still but too apt to be taken as a self-defense on the part of hospital executives 
and not as the well considered opinion of those who have the best interests of the nation in health care 


at heart. 


In this same connection, | desire to point out most emphatically that just as the Catholic hospi- 
tal is unique among hospitals, so the administration of the Catholic hospital is an unique process when 
compared with the administrative processes in the non-Catholic hospital. It is important to insist 
that the Catholic hospital has an individuality of its own which it has maintained for a century of 
its existence in the United States and the still longer period of its existence in Canada. The individu- 
ating traits are dynamic and vastly influential factors in all of the activities of the Catholic hospital. 
The individuating mark of a Catholic hospital is not a neutral characteristic nor an indifferent trait. 
It is for this reason that the Council on Hospital Administration of the Catholic Hospital Association 
has attempted to formulate fundamentals in the organization and administration of the Catholic 
hospital and during the last year, has issued a statement that has been published in HOSPITAL PROG- 
RESS and that has been distributed in reprint to all of our institutions. This document is most em- 
phatically recommended to the study of all the technical and professional personnel of our hospitals and 
not merely to hospital executives. 


It will be abundantly apparent from such study that general courses in hospital administration 
cannot of themselves prepare the administrator of Catholic hospitals for administrative functioning. 
That preparation must be achieved under the leadership and educational direction of a Catholic in- 
stitution for the simple reason that, as experience has abundantly proved, a non-Catholic university 
or college cannot be expected any longer to prepare our Sister executives for administration for the 
simple reason that the Catholic hospital can be understood only by those who have an appreciation of 
a Catholic viewpoint of life. Our Council on Hospital Administration would do well to stimulate vastly 
the attendance of Sisters in courses of hospital administration when these are given under the au- 
spices of a Catholic seat of learning. 


In this connection, it is important to call attention to the Institutes on Hospital Administration 
which are being resumed under the joint auspices of the Catholic Hospital Association and St. Louis 
University. It has been found that the four weeks’ Institute which was held during the last few sum- 
mers offers inadequate opportunities for the growing interests which are so rapidly developing and 
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hence, this year for the first time, the course has been enlarged to six weeks. This year, moreover, 
the new feature has been introduced of conducting the course on a comparative basis. Since we shall 
have this great advantage of the presence of the Sisters from other Americas as students in this course, 
it will be possible for us to avail ourselves of their many years of experience and of their history, 
contrasting the situations in the other Americas with those obtaining in the United States. It is be- 
lieved that this is the first systematic effort of this kind which has thus far been made and the Asso- 
ciation.may look forward with a great deal of interest to the results of this experiment. The enroll- 
ment for the Institute is as large as can be conveniently accommodated without imperiling the 
general plan of conducting this Institute according to the conference technique. The advanced courses, 
namely, the problems course and the introduction to research in hospital administration, are not as 
yet developed to the extent that our basic course has achieved. It will probably be some time before 
the anticipated objectives of the three courses can be considered as realized. 


3. The Practice of Medicine by the Hospitals 


A particularly vexing problem, namely, that of the practice of medicine by the hospitals, is now 
occupying the attention of many thoughtful physicians as well as hospital administrators. Fortunate- 
ly, the principles on which an adequate solution should be achievable are sharply defined. The prac- 
tice of medicine is a personal service and hence, not only from the moral but also in most states, from 
a legal viewpoint, medicine cannot be practiced by an institution. Yet we know that historically, path- 
ologists, radiologists, anaesthetists and physiotherapists, all physicians, have been in many institutions, 
and probably in the majority of them, employees of the hospital since they are serving on the basis of a 
part-time salary and the patient when he enters the hospital either through additional payment to the 
hospital or through a blanket charge, is the recipient of the professional services of these physicians. 
The radiologists particularly have regarded the situation as particularly disquieting especially when in 
accepting their Blue Cross contracts, hospitals include the services of the physicians receiving salaries 
from the hospitals in the hospital services for which they receive remuneration from the Blue Cross Plan. 
The hospital is thus said to be entering into the practice of medicine to the extent that it is making the 
pathologist, the radiologist, the physician anaesthetist and the physiotherapist, an agent of the hospi- 
tal. Thus it is entering into the practice of medicine. There is, of course, complete agreement on 
the principle that the hospital may not practice medicine nor is there disagreement concerning the 
character of the services of these four groups of physicians. They are essentially medical services 
in just as true a sense as are the services of the internist or the surgeon. A real controversy how- 
ever, with strong arguments on either side, centers around the question how the present pattern of 
hospital service can be changed in such a way as to do full justice to the four groups of specialists 
without at the same time unduly and perhaps prohibitively increasing to the patient the charges for 
his hospital care. The last word on this point has not as yet been spoken. It will undoubtedly how- 
ever, be the aim of the members of this Association to make every effort to safeguard the ethical 
principles which are involved. Even now, it would seem to be apparent that the traditional forms of 
contract between these service-giving physicians and the hospitals is no longer tenable and that no 
matter what plan might ultimately be developed, it will, to be entirely sound, exclude the professional 
services of the pathologist, radiologist, physician anaesthetist and the physiotherapist from those serv- 
ices for which the patient pays in purchasing hospital care. : 


4. The Organization and Administration of the Catholic Hospital 


One of the achievements of the last year, as | have just said, has been the publication of a docu- 
ment entitled ‘Fundamentals in the Organization and Administration of the Catholic Hospital’. 
This document has been many years in its formulation and has been repeatedly reviewed. It was 
finally adopted and approved by the 1943 War-Time Conference of the Catholic Hospital Association 
as the formulation of principles upon which policies in the administration of our Catholic hospitals 
should be based. 


The document stresses the: individuality of the Catholic hospital and its essentially unique char- 
acter among the hospitals of the country. It emphasizes the fact that there is a family resemblance 
among Catholic hospitals which resemblance springs from the faith and religious practice that is 
common to all of our Catholic institutions. All of these, at least in the United States, are conducted 
by members of Religious Orders. As a result, while we share with other hospitals the objective of car- 
ing for the sick in the widest sense of that phrase, inclusive of education, research, sound public rela- 
tions in the health field, that immediate objective is subordinated to the final objective, the service of 
God and the salvation of souls which in a Catholic hospital are achieved through the care of the sick. 
Both the final and the immediate objective must dominate and inter-penetrate the entire institution 
to such an extent that both must be kept in mind in the development of the spirit and the procedures 
of the entire institution. 


The document goes on to emphasize the individuating characteristics and to show their rela- 
tionship to administration. It emphasizes the thought that administration cannot be standardized if 
by standardization we mean the translation of administrative procedures from one institution to an- 
other. The levels of excellence in every hospital must be definable in terms of the institution’s partic- 
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ular traits. The document recites also certain viewpoints and prescriptions of moral theology and 
Canon Law which are particularly significant in Catholic hospitals. Finally, it introduces considera- 
tions which show the manner in which religious life through the three vows enters into administra- 
tive procedure. This document is one of the basic expressions of the Catholic Hospital Association. 


5. Group Hospital Service 


The achievements of the Blue Cross Plans and their potentialities are one of the most amazing 
and at the same time, one of the most influential occurrences in hospital history. Not only have these 
Plans achieved a measure of health security for approximately one-tenth of the population of our coun- 
,try but they have had an enormous significance in the development of our hospitals, in the simplification 
of administrative procedures, in the clarification of the economic significance of illness and in the vindi- 
cation of the voluntary hospital system against the unnecessary prospective coercions of government in 
a national health program. An increasing number of our Catholic institutions are participating in 
the Blue Cross Plans, and that participation is enthusiastic and wholehearted. 


The Catholic Hospital Association wishes to acknowledge its great debt of gratitude to the 
American Hospital Association for the development of these Plans. It extends its unstinted admiration 
to the directors, the boards of trustees and the other officials of the Plans for their administrative 
wisdom, their cautious progress and for their high-minded outlook upon the social needs of the people 
without sacrificing that financial stability upon which a successful prepayment plan must necessarily 
be based. In its great anxiety to preserve and develop the great good which has been achieved, this 
Association is somewhat concerned with the possible future changes which look to a nationalization of 
the Plans through an effort at standardization and through over-regulation. It is recognized that be- 
tween Plan and Plan, there may be conflicts of mutual interest. This Association hopes that adjust- 
ments between the Plans may be effected not so much through imposed regulations but through confer- 
ences through which mutual understanding may be developed and through which also, cooperative 
effort can be made to yield increasingly large and advantageous results. The Association believes 
that one of the most effective sources of success of the Blue Cross Plans has been the recognition by 
the Plans of the diversities existing in different localities and by the consequent diversities in the 
form of contracts in the benefits, in the subscription rates, and in ever so many of the features in 
which Plan still differs from Plan and which differences we sincerely hope may continue to be 
maintained. These differences arise from differences in the needs, customs and characteristics of 
different localities and in an American pattern not only should these local differences be recognized 
but their implications should be accepted. 


In this same connection, a word should here be said about the trend towards a premature increase 
in the number of Medical Service Plans which are now being so strongly advocated. No one who 
understands the needs of the times can close his eyes to the desirability of developing Medical Serv- 
ice Plans. On the other hand, a premature formulation of a plan may lead to failures which, in the 
last analysis, will destroy the ultimate national extension of Medical Service Plans. The officers of 
this Association view with some alarm, the apparently simple argument that if hospitalization can be 
assured to a larger percentage of our people through the Blue Cross Plans, it should be equally possi- 
ble to ensure medical care to the same people through Medical Service Plans. The statement is based 
upon a complete disregard of the fundamental differences between the contract which exists between 
the physician and the patient and that which exists between the hospital and the patient—one is es- 
sentially a personal contract; the other, a contract between a person and an institution. There are 
implications of the most far reaching importance in that simple statement. 


6. Nursing and Nursing Education 


Closely allied to the large question of planning for future hospital effectiveness are the many 
problems associated with nursing and nursing education. Perhaps in no other field of hospital inter- 
est except perhaps in the field of control are there imminent more radical changes than in the field 
of nursing and of necessity, therefore, also in the field of nursing education. It is highly likely that 
the many changes which war-time conditions have forced upon us may prove to be adjustments so 
satisfactory to large groups among the nurses that they will become the basic elements in a future 
revision of nursing. To my mind, the fractionation of nursing, that is, the break down of the nurse’s 
functions, into essential nursing and non-essential nursing procedures, will almost inevitably lead 
to a different concept than we now entertain concerning the relationship between the nurse and her 
patients. It must be admitted that this fractioning process was probably inevitable in certain sections 
of the country under war conditions. On the other hand, other observers of the nursing field still en- 
tertain a hope which in the opinion of some is a vanishing hope, that the fractioning process is to be 
regarded as one of the regrettable changes forced upon us by the war and hence, when the emer- 
gency passes, the nurse may be again considered as a person who gives a total nursing service to the 
patient rather than only an essential nursing service. The introduction of nurse aides has been of 
invaluable assistance to the hospital. Whether it has been of equal importance to nursing or whether 
perhaps it may constitute a real threat to an integrated concept of nursing, remains to be seen. 
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As a matter of fact, the problem is even more basic since the question must sooner or later be faced 
whether we really want an integrated objective in nursing. Is the nurse to develop much as the practitioner of 
medicine has developed or is she rather to develop as the specialist in medicine has developed? Obviously, the 
answer to this basic question will open a whole series of questions which might be raised concerning the processes of 
nursing education. Will nursing education become more pragmatic and practical or will it become more cul- 
tural? The question cannot be answered unless we know what kind of a person the nurse of the future is to be. 
How long will the basic professional curriculum in nursing in the future be? Will it be twenty-four months, or 
thirty months, or thirty-six months, or longer? That question cannot be answered until we know whether the 
new concept of nursing will emphasize skills or knowledge or a happy combination of both as we have been ac- 
customed to thinking of nursing education. Will the collegiate ideal in nursing education prevail? Again, that 
question implies a great many contingencies. Will the collegiate ideal in general education be the same in the 
post-war as it has been before the war or will it emphasize utility, economic values, response to industrial needs? 
It also implies an answer to the further question, will the educational processes for the professions become more 
specialized or more generalized? Will the education of the future tend to efface the differences between trades- 
manship and the professions? Or will it emphasize the contrasts through progressive specilization on varying 
levels of intellectual requirements and achievements? Then as we apply the trends in general collegiate edu- 
cation to the anticipated or prospective trends in professional education, still further alternative contingencies 
present themselves for solution, too numerous to mention here since they affect every phase of the school of 
nursing, the curriculum, student administration, faculty selection, the meaning of faculty competence, the char- 


acter of our professional libraries, and so forth. 


What is to be thought of all of this? Is the future of nursing really as obscure as my com- 
ments seem to indicate? Superficially speaking, no. Many of these questions can be answered 
by compromising agreements but it is one thing to reach agreements on educational processes and 
quite a different thing to reconcile underlying and contrasting philosophies of education, and no 
number of agreements or so-called practical solutions can settle questions of philosophy nor of edu- 
cational philosophy. It may be that we shall live through a period of extremely diverse educational 
policies based sometimes on principle, sometimes on practical necessity and sometimes on the chance 
selection of the school administrator and that only after such a period of greater or less disorder, 
will we again come back to the somewhat straightforward visions with which ten and even five years 


ago we viewed the professional aspirations of nursing. 


In the meantime. we have one huge experiment in whiich so many of us are participating, the 
United States Nurse Cadet Corps. It would lead us too far to analyze the philosophy of its pre-suppo- 
sitions and the underlying principles of its administrative procedures. Suffice it to say as we have said 
on so many other instances, that here is an answer to a clearly recognized need. The need for more 
nurses of the Armed Forces, the need for more nurses among the civilian population, the need for 
more nurses in the military hospitals, for more nurses in the public health service both in the domes- 
tic and in the foreign fields. We recognize that the need is urgent, insistent, even crucial and we 


are prone, therefore, to accept the answer and to make the most of our own acquiescence without look- 
ing too much into the implications of a program which we are advocating and for participation in 
which we are recruiting so many of our best, our most gifted and most high-minded students. 


1 would not be misunderstood. | want to encourage every Catholic school of nursing to enter wholeheartedly 
into the Cadet Program, to work for it, to recruit for it, to talk for it, to carry it out down to its minutest detail. 
| give this encouragement because | am accepting the words and thoughts of those who understand the absolute 
necessity of a program of this kind. And yet, | am making a plea that our Sister directors of our Catholic schools 
of nursing should understand, first of all, the program, in its entirety; second, the implications of the program as 
contrasted with past practice and prospective future practice; and_ thirdly, the educational philosophy which 
underlies this program in contrast with past and future possible programs. It is one thing to cooperate in a pro- 
ject with a full realization of all its implications even if one’s appreciation of the project may not imply complete 
endorsement. It is a different thing to give endorsement, approval and cooperation without a knowledge of the 
implications of the program. But under today’s conditions, we neéd the United States Nurse Cadet Corps. |! am 
equally convinced that if the pattern of nursing education laid down in the Cadet Program becomes permanent, 
it will materially change both nursing and nursing education as we have traditionally thought of it and particu- 
larly, as we have planned for its future development during the days when nursing was rising rapidly from a mere 
performance of certain skills to a professional status. 


Our Catholic schools of nursing will have special problems to face in the administration of the 
Nurse Cadet Corps. Perhaps our theoretical curriculum will not feel the effect of the change for 
some time to come but it is likely that our clinica! experience and our bedside teaching will undergo a 
change almost as soon as we have introduced the new program. Perhaps too, student selection may 
be affected in certain schools. Student administration will almost certainly be influenced just as it 
has been influenced, in my opinion, in our schools of medicine through the introduction of the Army 
Student Training Program or of the Navy V-12 Program. Instructional methods, curricular processes, 
evaluations of student success and similar phases will almost of necessity undergo subtle if not 
revolutionary changes. It is most imperative that some person give thought to all of this in every 
school of nursing and that all of this be carefully watched with an analytical mind and with insight 
lest after a period of time, we find ourselves at a point in our progress which we scarcely recognize as 
the stopping place of our influence on our students. Here, if ever, we need abundant wisdom, a strong 
sense of administrative responsibility, frankness in facing the individual student’s problem and a vigo- 
rous determined -hand in controlling, as far as they can be controlled, possible adverse trends in each 
institution. For this reason too, such a conference as is being held immediately after this Conven- 
tion under the auspices of our Association, on Administration of Schools of Nursing which will take 
the form of a Workshop on Administrative Procedure, is particularly necessary today. 
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All of this too, may have a profound bearing upon the religious and spiritual atmosphere of the 
school and if it has, the direction which the change in spirit takes will merit most cautious observa- 
tion. The problems of nursing and nursing education cannot be ignored by our Catholic institutions 
in planning for future hospital effectiveness. 


7. Medical Social Service 


The review which we are here making of the problems of the hospital field implies convincing 
arguments for the insistence of this Association for many years past on the importance of med- 
ical social service in the organization and administration of a hospital. It seems clear that many 
of our problems would be today materially advanced in their solution if we had developed strong 
medical social service departments in our institutions. In our Conventions, we have repeatedly 
pointed out that public relations, the place of community organization, contacts with govern- 
mental agencies and the hospital’s obligation towards the discharged patient might with great ef- 
fectiveness be delegated to the medical social service department not only in the interests of strong- 
er hospital administration but also in the interests of those deeper purposes which this Association 
has so much at heart. On the basis of experience, it has been repeatedly pointed out that the hos- 
pital’s effectiveness within the diocese is usually greatly bettered through the effective functioning 
of a competent medical social service department. 


Unfortunately, at the present moment, there is a great lack of properly prepared medical social 
service workers. We hear that the enrollment of some of the schools of medical social service are 
at low figures due again to the circumstances of the times. Moreover, just at present, there is lit- 
tle likelihood of an early increase in such enrollments. Some of the medical social service work- 
ers of our Catholic institutions have been withdrawn for service with the Forces and it has been 
next to impossible to fill their places. It would seem, therefore, that this is a moment in which to 
emphasize the need of medica! social service workers but what | do wish to convey is that planning 
for the development of a strong medical social service department, is one of the future obligations 
which grow out of the lessons of this crucial hour. | recognize fully what the difficulties in such a 
suggestion are. Our Catholic educational centers for the professional preparation of medical social 
service workers are not numerous and it will probably take a number of years, first of all, to develop 
these centers and secondly, to make them numerically strong enough to really influence our Cath- 
olic hospital field; but this makes it all the more imperative to emphasize our great need so that 
when the time comes, we may be prepared to adopt effective means to fill our need. 


The difficulties which some of our institutions have apparently experienced in maintaining at- 
titudes and viewpoints in their medical social service departments in harmony with those of the 


Catholic hospital, need be no deterrent in facing the necessity of a proper development. If our 
Catholic centers for the preparation of the medical social service worker are sufficiently authorita- 
tive and if they function on high levels of professional excellence, it will not be difficult to imbue 
their curriculum and their policies with the spirit of Christ and of the Church thus greatly strengthen- 
ing the work which the Catholic hospital has undertaken. 


IX. The Maintenance of Spiritual Influence 


We must now turn our attention even if for an inadequate period of time, to the problem that is 
most fundamental in a Catholic hospital and which His Excellency, the Archbishop of St. Louis, de- 
fined in these few words. Most of all, we need to be concerned with intensifying the spiritual influ- 
ences that can be exerted through our Catholic hospitals so that Christ’s own interests in the care of 
the sick might be fully and primarily safeguarded. The implication clearly here is that Christ’s inter- 
ests in the case of the sick need to be safeguarded in these days when the problems confronting the 
Catholic hospital are so very far reaching in their implications. 


We need not stop to ask what Christ’s interests in the care of the sick are. He tells us Himself that He 
came upon earth to do the will of His Father. In His prayer on the night before His death, He prays that all 
may be one as He and the Father are one. Christ's interests imply the sanctification of each person who is a pa- 
tient in a Catholic hospital. His interests center in the personal sanctification of the Sister hospital worker and 
of every person connected with the hospital. The hospital itself is to be a dynamic source of grace and of spiritual 
influences for the uplifting betterment of mankind. It is to be a haven for the needy, the sorrowing, the bereaved, 
the physically and mentally afflicted, where they find not only what they themselves recognize as their own need, 
their physical betterment, but where they may find also that spiritual strengthening that reconciles the estranged 
soul to its God and where, under certain conditions, the gates of heaven are open to those to whom they might 
well have been eternally closed. Most of all, Christ is concerned with the glory of His Father through the hos- 
pital because it is through Christ and with Christ that all honor and glory is given to God. 


Are these interests of Christ endangered in our Catholic hospitals today? Again, the answer can- 
not be given simply and straightforwardly for the simple reason that any such answer would be a par- 
tial one and would be open to contradictions and denials. Nevertheless, if the facts are to be faced 
courageously and truthfully, we must frankly admit that certain traditional attitudes of mind and heart 
which we have inherited from the pioneering days of our founders, are really exposed at least to influ- 
ences which may obliterate them. If these traditions are effaced, the day may come when the Catholic 
hospital may prove itself unworthy of its own greatest heritage. 
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1. Reduction in our Free Service 


There is much truth in the old proverb that God is nearest where the need is greatest. Affluence 
and wealth and freedom from anxiety and worry are, of course, great blessings of God and may be the 
signs of His divine complacency in our efforts. But it must also be admitted that humility and 
charity and meekness and patience and prayerfulness grow under adversity. One of the greatest 
safeguards of the spiritual life of the hospital Sister has been the free service to the indigent. Today, 
that safeguard has been largely removed. Not that our hospitals are unwilling to receive the poor 
but under the general economic conditions of the country, the indigent are no longer available to us 
as they have been in the past. What the effect of all of this will be on the spiritual life of the hospi- 
tal is highly problematic but once we are made aware of the situation, it is our duty to do all in our 
power to find substitutes in our spiritual life for those influences which meant so much to us when 
the indigent as the personal representative of Christ was corporally present in our midst and when 
his presence gave us such rich opportunities for the exercise of our religious virtues. We must return 
with greater emphasis to our traditional ideas that service to the sick as such is a religious service 
and the occasion for the exercise of almost every Christian virtue. This service, is facilitated if the 
patient is indigent but even the difficulty of keeping spiritual viewpoints in mind when we are deal- 
ing with patients of wealth and distinction, can be no excuse for any remissness in finding in the 
service to the sick that opportunity which every zealous, spiritually-minded religious ambitions find- 
ing in the exercise of our daily duty. Every patient is another Christ to us and to every patient does 
the hospital Sister represent Christ. We must never forget that the patient with means, that the pa- 
tient who pays in full for her hospital care, is often in greater need of our spiritual assistance than 
the patient whose very circumstances of life foster a constant awareness of the need of God, of God's 


help and of the supernatural. 


2. Remuneration for Free Service 


In further explanation of the danger that may arise from the present economic situation, we may 
refer to our ever increasing insistence that our Catholic hospitals should receive remuneration for the 
service rendered to the indigent and to the medically indigent. That insistence, it must be recog- 
nized, constitutes a very real danger to our Catholic hospitals. | am not urging this as an argument 
against claims for remuneration. The arguments, for example, which we have presented to the Chil- 
dren’s Bureau as the basis for our claims are logically, ecnomically and even spiritually sound. | 
hope, therefore, that | shall not be misundertood if | insist that if the claims for remuneration for 
services rendered to these patients who are wards of the federal or the state governments, results in 
a weakening of the spirit of charity, if through such claims the luster of our love is dimmed and if in 


our thinking, economic considerations assume a preponderant importance instead of the spiritual 
considerations which we have traditionally emphasized, then we are paying an inconceivably dispro- 
portionate price for the mere pittance of a gain and the Catholic hospital will lose indescribably 


more than it receives. 


The claims for remuneration from certain government agencies for the care of certain groups of patients 
is based upon this thought that the Catholic hospital should not be put into a position in which it will progres- 
sively lose its capacity for the exercise of its charity as it would be placed if it cannot recover the costs of its 
own maintenance from those patients. for whom those costs are incurred. If oGr ambitions lead us further than 
that we are going beyond just claims and we are exposing ourselves to a weakening of that spirit of poverty which 
must always be considered fundamental in a Catholic hospital. The claims of an institution are one thing and 
the love of the vow of poverty by an individual Sistér is another thing. Theoretically, if it were humanly pos- 
sible, our service to all patients might well be gratuitous or at least, our charges should be fixed by the patient's 
capacity to pay and not by fixed rates. Practically speaking, such an approach to the economics of hospital 
administration would soon lead the institution to bankruptcy and would endanger the continuance of the Catholic 


hospital. 


Nevertheless, we cannot close our eyes to possible dangers. If the importance of securing com- 
plete remuneration for the service of the Sisters, for example, is unduly exaggerated, if the claims are 
based upon any other considerations than those which in justice are provided for in our contracts with 
the government; if the institution and its administrative personnel over-emphasizes economic consid- 
erations to the underemphasis of ideals, then again we are confronted by real dangers to our spiritual 


life. 


3. The Maintenance of the Catholic Hospital's Individuality 


A third danger besets the spiritual outlook of the Catholic hoSpital. by reason of the necessity 
of maintaining public relations. No one who understands the general situation even with a measure 
of accuracy can fail to appreciate the importance of maintaining sound community relationships. 
The constant contact with other hospitals may make us forget our very pronounced and real differ- 
ences. To be sure, there are many persons even among our non-Catholic friends, co-workers and as- 
sociates who fully appreciate the idealism and the spirit of the Catholic hospital but such apprecia- 
tion unfortunately, is not general in certain areas of the country. There have been pressures 
brought to bear upon some Catholic institutions to enter into community relationships which are in- 
compatible with Catholic thinking, incompatible with the Catholic mind, and ‘in a few instances, at 
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least, incompatible with Catholic teaching. It is not always easy for the representatives of our Catho- 
lic hospitals, whether they be nuns or others, to define the reasons for their non-acquiescence in cer- 
tain policies or practices and sometimes even it becomes extremely difficult if not impossible ,to ex- 
plain our position to others for the simple reason that one cannot assume the backgrounds neces- 
sary for the understanding of Catholic attitudes. These matters are at times subtle and at other 
times, flagrantly obvious. 









As an instance of the latter, we may cite the suggestion that certain textbooks be adopted for schools of 
nursing which in their teachings completely undermine Catholic thinking with reference to such basic subjects 
as Church history, the fundamentals of moral conduct, the definition of man as a spiritual being, the existence 
and eternal destiny of the soul, the fundamental principles of sound psychology. As an instance of the former, 
we may cite the plea made by certain social agencies in one locality that if the Catholic hospitals do not care 
to subscribe to the services of certain maternity clinics, they should open maternity clinics of their own but they 
must have some kind of a maternity clinic. ' 
















All of this is not to be taken as an argument against the development of intimate community re- 
lationships. It is however, to be taken as an argument that those who are responsible for the mainte- 
nance of these relationships should be constantly on the watch to detect dangers to the interests of the 
faith, to the interests of Christ and His Church and should be prepared to meet the dangers even if by 
reason of minority opinion they cannot avert them. Passive acquiescence in situations of this kind 
lead to a levelling off of those fundamental and pronounced differences between the Catholic and 
the non-Catholic institution and to that extent, work against the persistent and insistent maintenance 
of the individuality of the Catholic hospital. 











There are, of course, many more areas in which dangers lurk to our Catholic hospitals; many 
more areas in which dangers lurk to the spiritual life and the sanctification of the individual hospital 
worker; many more areas in which a high enthusiasm, spiritual fervor and complete unselfishness in 
God’s service, may deteriorate into laxity, indifference and even worldliness to the point of commer- 
cialism. It is sufficient however, to have pointed these out to make it clear to this audience that 
the Catholic hospital must today stand as a bulwark against the inroads of immoral education, an inad- 
equate concept of social welfare, commercial ideals in professional practice and that progressive de- 
terioration of high-minded idealism which will reduce the Catholic hospital from its exalted position 
and make it a traitor to its own purposes and traditions. 









These statements could, of course, be made of almost any period in the last one hundred years 
and the truth of these statements and the consequent necessity of warnings are, to be sure, differen- 
tially necessary at different times; but circumstances are such today that a constant emphasis on 
these matters is required more than ever. 








X. The Association’s Indebtedness 









Before closing this summary of the hospital field for the year since our last Convention, it is 
eminently fitting that we should express our appreciation and gratitude to those who have continued 
to be our faithful, loyal and devoted friends through many years and especially through this last year 
of anxiety and trial. It is most gratifying to report that our Association's relationhips with Their 
Excellencies, the Bishops, continue as they have been, a relationship of deeply respectful obedience 
and affectionate regard and truthful docility on the part of the Association to the Bishops and on the 
part of Their Excellencies, of confidence, trustfulness and approbation. The Association has kept 
itself in constant contact with the National Catholic Welfare Conference, with its Administrative 
Board, its Most Reverend Executive Director, with the episcopal and other officials of various depart- 
ments, and with ever so many members of its staff. This relationship is one that gives to our Associa- 
tion those safeguards which are so urgently needed today to maintain truly Catholic attitudes in Cath- 
olic organizations and on ever so many occasions, particularly during the last year, has that constant 
contact with the National Catholic Welfare Conference proved its effectiveness. 














The establishment of the War-Time Advisory Service within the Legal Department of the Na- 
tional Catholic Welfare Conference has proved to be a benefit to ever so many of our Catholic hospitals 
which needed someone in the national capital to further their various interests with Government Bu- 
reaus and to facilitate business. The constant watchfulness and unflagging interest of His Excel- 
lency, the Most Reverend Karl J. Alter, deserve the very special appreciation and gratitude of our As- 
sociation and the Association could not possibly afford His Excellency that measure of gratitude which 
he so richly deserves. 














The Right Reverend Monsignor Michael J. Ready and the Very Reverend Monsignor Howard 
Carroll, have also on countless occasions proved to be a mainstay of the organization and the con- 
stant assistance of Mr. William F. Montavon, the Director of the Legal Department, and of his 
able staff, have assisted the Association in every one of its undertakings during the last year to the 
point of identifying themselves as far as that was possible with our interests. 
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And while | speak of the obligations of our Association, | must not fail to mention the constantly 
growing interest of the Higher Superiors of our Sisterhoods, our Reverend Mothers General and 
Mothers Provincial, whose understanding of hospital problems will be productive of the most valu- 
able long range results. On many occasions, especially during the last year, it was their interest that 
made possible the assembling of accurate information when this was urgently needed in presenting 
the position of the Catholic hospital to public agencies, to the advantage, it is hoped, of the whole 
Catholic hospital field. 


| wish also to pay tribute to the unselfishness of our Sisters superintendent who have so gener- 
ously and so persistently sacrificed their time to answer the many calls which the Association has 
made upon them during this last year. Such cooperation is all the more valuable since any one ac- 
quainted with hospital affairs knows to what extent our institutions have been over-burdened with 
their own institutional and individual problems. All of this can only mean that our Association 
lives high in their esteem and in their love and that the Association has demonstrated to them the 
validity of its purposes and the efficacy of its programs. To all of these and to all of the friends 
of the Association, the Executive Board and the officers extend their warmest gratitude. 


We must record here also with a feeling of the deepest satisfaction, the establishment of the 
Catholic Hospital Council of Canada as a separate and more or less autonomous unit of our Associa- 
tion. The Council was organized with the full approval of Their Excellencies, the members of the 
Hierarchy of Canada, and in response to the clearly recognized needs for such an administrative unit. 
The problems of the Catholic hospitals of Canada have multiplied in number and have increased in 
complexity much as the problems of the Catholic hospitals in the United States. As a matter of fact, 
most, if not all, of the problems that are being discussed during this Convention have a very definite 
bearing upon the hospital situation in Canada. There are, however, certain specific national prob- 
lems as would be expected, which must be faced and solved by those who have an intimate and a 
domestic view of them. It was felt that the Executive Board of the Catholic Hospital Association 
could not give to these specifically Canadian problems, the attention which at the present time they 
demand and it was for this reason that the organization of the Catholic Hospital Council of Canada 
was authorized. It will work in close relationship with our Executive Board even in matters strictly 
Canadian. The wholehearted thanks of the Association is due to the Reverend Mother General of the 
Grey Nuns for her special permission to permit Sister Dorais to act as the Executive Director of the 
newly established secretariat of the Council which is located in Montreal. There can be no doubt 
but that this change will work for the best interests of our whole Association. 


Finally, in this connection, | wish to say a special word concerning the Joint Committee of the 
three Hospital Associations, the American, the American Protestant and the Catholic Hospital Asso- 
ciations. The Joint Committee has held several meetings this year and | am extremely happy to re- 
cord that the tradition of mutual understanding and cooperation which has been established through 
the last ten years of the Committee’s activity still remains as the Committee’s most striking charac- 
teristic. The personnel of the Committee has undergone considerable change but despite this, the at- 
titudes of mutual confidence continue and have even been augmented. The great problem now be- 
fore the Joint Committee is, of course, the definition of the hospital’s attitude on the national health 


program. 


Xl. Conclusion 


| bring this review of the hospital field to an end, first of all, with extreme gratitude to Al- 
mighty God for a year of intense but of successful activity. Our Association has gained much in the 
course of the last year; it has progressed in the understanding of its functions for the Catholic cause 
in our two countries; it has embarked on a program of the extension of its influence to the whole 
western hemisphere; it has gained the increasing confidence and support of Their Excellencies, the 
members of the Hierarchy; it is maintaining friendly relationships of confidence with many govern- 
mental agencies; it has had numerous opportunities to emphasize its basic principles and its funda- 
mental attitudes on a large number of controversial questions. All this should give to the Catholic 
hospital; the assurance of God's blessing and of the Divine aprpoval. 


Confidently, therefore, do we enter upon the deliberations of this Convention under Mary’s ma- 
ternal protection and under the inspiration of Her guidance motivated by our love for Her as our 
Mother. We enter upon our deliberations during this Novena to the Holy Spirit and during the 
octave of the beautiful feast of Christ’s Ascension. Surely, at this time if ever, the motto of our As- 
sociation should mean to us all that St. Paul attempted to put into his words when for the first time 
he said “The Charity of Christ urgeth us onward”, “Caritas Christi urget nos”. 
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In the professions, and in business, the man who devotes his experi= 
ence and skill to doing one thing superlatively well, is known as 
a specialist. His talents are usually in great demand. # More than 
fifty years ago, Rhoads and Company decided to concentrate on 


textiles—hospital textiles to be specific. + As a result, executives 


in hospitals from coast to coast rely on this specialized knowledge 


to help them meet the many difficult textile problems they face 


today. + You II find our field representatives most happy to cooperate. 
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MID-WEST HOSPITAL ASSOCIA- 
TION ELECTS OFFICERS AND 
TRUSTEES 
New officers and trustees of the Mid- 
West Hospital Association were elected at 
their meeting on April 21 at Kansas City. 
The president is L. E. Emanuel, M.D., 
Cottage Hospital, Chickasha, Okla.; presi- 
dent-elect, Francis J. Bath, St. Joseph’s 
Hospital, Omaha, Nebr.; 1st vice-president, 
Frank R. Bradley, M.D., Barnes Hospital, 
St. Louis, Mo.; 2nd vice-president, John 
R. Stone, The Menninger Clinic, Topeka, 
Kans.; secretary-treasurer, Regina Kaplan, 
Leo N. Levi Memorial Hospital, Hot 

Springs, Ark. 
Trustees were elected, one for each year 
— 1945, 1946, and 1947, from the follow- 


ing states: Arkansas, Colorado, Kansas, 


Missouri, Nebraska, and Oklahoma. 


CITY ORDERS “POISON” LABEL 
ON BORIC-ACID CONTAINERS 
The city of Milwaukee, Wis., has 

adopted a resolution ordering the local 

health department to revise its sanitary 
codes so as to compel! all boric-acid con- 
tainers to be labeled “Poison.” The reso- 
lution was made by the newly elected 

Alderman Walter A. Koepke, a pharma- 

cist, as the result of the recent accidental 

death of five babies at a New London 

(Conn.) hospital. 


ACCOUNTING AND PERSONNEL 
INSTITUTES 

The third institute on hospital account- 

ing will be conducted June 26 to 30 at 

Bloomington, Ind., under joint auspices 


Some things to think about 
as you plan your Cosluian Hosptial 


HOW MUCH DAYLIGHT? 


All you can get—for cheerier rooms and as an aid 
to vision. Larger window areas? Yes, and re- 
member that steel windows, with their narrow 
steel frames and muntins, permit greater glass 
area for the same size window opening. 


WHY NOT HAVE CONTROLLED VENTILATION? 


Fresh air without drafts—that’s an ideal worth 
shooting for. The Fenestra Fenmark Combina- 
tion Window (illustrated) opens 100%. The 
open-in vent at the sill acts as a built-in wind- 
guard. It deflects air upward, protects against 
drafts. The side-hinged vents, when opened for 
fresh air, deflect breezes, blowing parallel to the 
wall, into the room. . 


GET WINDOWS THAT OPEN EASILY. 


If you were a nurse you’d appreciate this. How 
much better to provide Fenestra Steel Windows 
that open easily and silently! Their steel con- 
struction never warps, shrinks or binds—in any 


weather. 


Fenestra is not now making windows, for our 

facilities are devoted to making war materials. 

But we believe it is time for forward-thinking 

people to be making postwar plans. Remember, if you plan now, the 
construction of your new hospital can make jobs for our fighting 


men when they return. 


DETROIT STEEL PRODUCTS COMPANY 
Now Chiefly Engaged in War Goods Manufacture 
Dept. HP-6, 2266 East Grand Blvd., Detroit 11, Mich. 
Pacific Coast Plant, Oakland, California 


CHESTM 


WINDOWS + DOORS + ROOF DECK + FLOOR DECK + METAL SIDING AND OTHER BUILDING PRODUCTS 
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A POSTWAR 


SUGGESTS 


of the Council on Administrative Practice 
of the American Hospital Association and 
the Indiana University School of Business. 
Hospital administrators, comptrollers, ex- 
ecutive secretaries, and university pro- 
fessors will comprise the faculty. Registra- 
tion will be limited to persons responsible 
for all or some phase of hospital business- 
office activities, provided their affiliation 
is with a hospital in the United States 
or Canada. 

Also, from June 26 to 30, the first in. 
stitute on hospital personnel management 
will be conducted by the committee on 
personnel relations of the council on ad- 
ministrative practice of the American Hos- 
pital Association. The committee will re- 
ceive the cooperation of Yale University, 
the New England Hospital Assembly, and 
the Connecticut Hospital Association, ac- 
cording to Mr. James A. Hamilton, director 
of New Haven Hospital, who heads the 
institute. Enrollment is open to hospital 
administrators and, if recommended by 
their administrator, to assistant adminis- 
trators, personnel directors, and depart- 
ment heads. 


CALIFORNIA 

$600,000 Hospital Authorized. The 
federal government has authorized the 
construction of St. Francis’ Hospital, at 
Huntington Park, to be owned and oper- 
ated by the Sisters of St. Francis of 
Penance and Christian Charity. The cost 
will be about $600,000 for a three-story, 
reinforced-concrete structure with accom- 
modations for 100 beds. 

Laymen Receive Honor From Brothers. 
Two laymen of Los Angeles, Messrs. John 
J. Barrett and James McHale, were 
granted honorary affiliation in the Order 
of Brothers Hospitaller of St. John of 
God for the services they have rendered 
in forwarding the work of the order since 
it was organized in Los Angeles three 
years ago. 

The Brothers now conduct their original 
foundation; a hostel for the poor, needy, 
and sick out-of-work of all classes and 
creeds; a model sanitarium for mental 
cases in one of the fashionable residential 
districts in Los Angeles; an Apostleship 
of tbe Sea for marines in the congested 
San Pedro harbor; and Rancho San An- 
tonio for young boys, orphans, or half- 
orphans at Chatsworth. 

Catholic Hospital Proposed. At Red- 
ding, the erection of a Catholic hospital 
and grade school are being proposed by 
the Catholic Men’s Service Club, accord- 
ing to an announcement by Rev. A. T. 
Gavin, pastor of St. Joseph’s Church. 

Archbishop Confers Diplomas. Thirty- 
three graduates of St. Joseph’s College of 
Nursing, San Francisco, on a recent Sun- 
day received their diplomas from their 
archbishop, Most Rev. John J. Mitty. 

First Retreat for Doctors. For the first 
time at St. Mary’s Hospital, San Francisco, 
a one-day retreat was held for doctors on 
March 25. The religious exercises were 
conducted from 10 a.m. to 4 p.m. by 
Rev. George A. O’Meara, pastor of St. 
Raphael’s Church, San Rafael. On the 
following day, Sunday, Mass was offered 
for the hospital doctors who are serving 
in the armed forces. 

Sister Dies at Sanitarium. Sister Philo- 
mena Troxler died, March 28, in O’Connor 
Sanitarium at San Jose, where she had 
spent almost the entire 47 years of her 
religious life. She was a Sister of Charity 
of St. Vincent de Paul. A native of 
Louisiana, she was 77 years old at the 

(Continued on page 36A) 
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When Seconds Count 


Hypotension can be instantly checked and adequate blood pressure can 
be readily maintained during surgery with this powerful vasopressor. 
Another notable property is relatively low toxicity. Extensive 


use has demonstrated that cardiac excitation or central nervous 
stimulation rarely occur even after repeated administration. 


_Neo-Synephrine 


HYDROCHLORIDE 
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Supplied in I cc. ampuls; and in rubber-capped vials containing 
5 cc. of sterile 1% solution. Average subcutaneous dose: 0.5 cc. 


Trade Mark Neo-Synephrine Reg. U. S. Pat. Office 
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(Continued from page 34A) 


time of her death. She is survived by a 
sister and a niece who are religious. 


CONNECTICUT 


Aged Doctor Dies. At the age of 75, 
Dr. Michael J. Dowd of Thompsonville 
passed away on April 4. He was a prac- 
ticing physician in that town for 43 years 
and a member of the staff at Mercy Hos- 
pital, Springfield. Dr. Dowd was born in 
Sligo, Ireland, and was a graduate of 
Baltimore Medical College, Baltimore, Md. 
He was a member of the Hartford County 
Medical Association, the Connecticut Medi- 
cal Association, and a fellow of the Ameri- 
can Medical Association. He was also a 
member of the fourth degree of the 
Knights of Columbus. 


4“ 


DISTRICT OF COLUMBIA 

Medical-Dental School Chapel. The 
medical and dental students of George- 
town University, Washington, now have 
their own private chapel, the Chapel of 
the Divine Physician, made possible 
through the initiative and volunteer con- 
tributions supplied by them. It is located 
on the third floor of the school building 
and seats only 120; however, windows and 
a door open onto two corridors where 
several hundreds can be seated within 
view of the altar for special occasions. 
Rev. David V. McCauley, S.J., dean of 
medicine, said that, with most of the 
students now enrolled in the Army and 
Navy reserves, the new chapel fills a war- 
time need for a place of worship and 
meditation in the building. 





é Rogues lon i ol 
ECONOMY 
Specify 
‘al I \ brand WA I 


TIME has emphasized the economy of Pyrex 
Laboratory Glassware in the industrial laboratory. 


Over the years department heads, research direc- 


tors and purchasing agents have proved that on the simple test 


tube or the most elaborate apparatus the name PYREX means 


economy, and greater usefulness. 


In this wartime year when tools of every kind must last longer 


and serve better, be sure you specify Pyrex Laboratory Ware. 


It is the one glassware that is balanced for mechanical strength, 


chemical stability and heat resistance. It is the all-around ware 


for all-around laboratory use. 


Consult your laboratory supply dealer; work with him—he is z 


good man to know. 


“PYREX” aod “VYCOR™ are registered trade-morks ond indicate manvlacture by 
CORNING GLASS WORKS + CORNING, NEW YORK 


SORNING 


neans 
Hesearch in Glass 


ILLINOIS 

Activities in East St. Louis. St. Mary’s 
Hospital at East St. Louis reports that, in 
conjunction with the recent Public Health 
Service announcement, two local hospitals 
—St. Mary’s and Christian Welfare — 
held a joint program at the auditorium of 
St. Teresa’s Academy, Saturday afternoon, 
May 13. The U. S. Public Health Service 
announced that this day was chosen as 
the national induction day for all members 
of the U. S. Cadet Nurse Corps. 

The Belleville Diocesan Council of Cath- 
olic Nurses held its one meeting of the 
year on Pentecost Sunday at St. Mary’s 
Hospital. The meeting commenced with 
holy Mass and Communion at 8 a.m. in 
the hospital chapel. Then followed recep- 
tion of new members, and a breakfast 
meeting. The guest speaker was Miss Mar- 
garet DeLisle, chairman of the Hospital 
Libraries’ Section of the Catholic Library 
Association, who is at present stationed 
at St. Mary’s Hospital in St. Louis, Mo.; 
she spoke on “The Apostolate of Good 
Reading in the Catholic Hospital.” 

One of the graduate nurses of St. Mary’s 
School of Nursing, Lieut. Anna Lance, 
has written from her station in Italy, say- 
ing how very busy the nurses have been, 
taking care of five divisions instead of 
only one as was originally scheduled. “We 
thought nothing of working 18 hours,” she 
said. “One night about 10 p.m. we had 
a big rainstorm. Down fell the nurses’ 
tents; mine blew down and everything I 
owned got soaked. I went looking for a 
detail to pitch my tent and here I found 
that a number of our ward tents blew 
down. Of course, we went back to work. 
We worked until the patients were put 
back to bed and were dry and comfortable. 
Two days later we had another rainstorm. 
My belongings again got soaked. At this 
point things ceased to be funny, although 
there isn’t anything to do but take it with 
a smile. We have moved many times since 
we are in Italy; but as vet we cannot tell 
about these moves. We haven’t had a day 
off since we are in Italy. We are working 


_very hard and long hours. The sand is 


horrible. We work in fatigues and we wear 
leggings. It is very cool in Italy; in fact, 
it gets cold during the night. We look up 
the mountains and the tops are covered 
with snow.” Lieut. Lance’s group moved 
into Italy from Africa, traveling on an 
English ship. 

Two New Deans at Loyola. Dr. Italo 
F. Volini, Chicago physician and educator, 
has been appointed dean of Loyola Uni- 
versity School of Medicine, Chicago, for 
the duration of the war. He is replacing 
Comm. Francis J. Braceland, who is on 
leave with the Navy. Vice-president of 
County Hospital, Dr. Volini has been pro- 
fessor. and chairman of the department of 
medicine at the Loyola school of medicine 
since 1929. As part of his work he will 
have charge of the medical education of 
249 servicemen who are studying medicine 
at Loyola under the Navy V-12 and 
Army specialized training programs. He is 
a member of Mundelein Post of the 
American Legion. 

Dr. Robert W. McNulty, a_ Lovola 
faculty member since 1926, has _ been 
named the new dean of the school of 
dentistry. He succeeds Dr. William H. G. 
Logan, who died a year ago. Dr. Mc- 
Nulty is active in the Chicago and Ameri- 
can Dental Societies and is a fellow in 
the American College of Dentists. 


(Continued on page 38A) 


HOSPITAL PROGRESS 


AGRESEASESERE RS RHE 





ta. Le =~ S a eS fe ee 


2) 
Beets 
$i 
bihizaces &s 


yee 
28s 


—" 


Serer 
ARRBe 

iiiaisidbibtinccea 
I 


_, sn 


TTT 
Peat ee fF 


en 
£ 


nenepensa 
ARBRE 





VERORBAREEQRRERRES eRe e ea: 


ntti 
eees 


a3 
ind 
nit 


4) 


hf 


“4p 


: 


Saad Mea, 


ime 


3 





An X-ray Chest Film of Every Hospital Patient? 


When tuberculosis specialists suggest 
that an X-ray chest study be made of 
every patient entering the hospital, 
it is in light of statistics obtained 
from various mass X-ray chest sur- 
veys conducted within recent years. 


Because these surveys have proved so 
successful in uncovering unsuspected 
cases of tuberculosis and removing 
them from circulation, it is believed 
that “‘the general hospital, in its 
most modern concept as a health 
center, can ill afford to neglect such 
a program of preventative medicine.” 
Also stressed, is its effectiveness in 
thus minimizing the incidence of 
tuberculosis among nurses, internes, 
and other hospital personnel. 


A few years ago this suggestion 
would have been deemed impractical, 
because it then involved the use of 
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14"x17” X-ray films, the high cost 
of which precluded the financial 
ability of most hospitals to support 
such a program. But since the devel- 
opment of photo-roentgen apparatus 
which utilizes miniature-size film 
for X-ray chest examinations, there- 
by reducing material costs to a small 
fraction, the feasibility of mass chest 
surveys has become widely recog- 
nized. 


It is in view of this definite trend 
that hospital administrators today 
are interested in evaluating photo- 
roentgenography, usual- 
ly with the thought of 
listing this as another 
phase of hospital service 
to be considered in their 
current planning for the 


postwar period. 


2012 JACKSON BLVD. 


The hundreds of G-E Photo-Roent- 
gen Units in use today, which have 
contributed in large measure to the 
gratifying results obtained in mass 
chest surveys in many sections of the 
United States and Canada, represent a 
background of experience which is at 
once an assurance of practical design 
and reliable, efficient performance. 


We shall be glad to send you a number 
of interesting reprints of authentic 
articles, to help you evaluate photo- 
roentgenography in its various appli- 
cations. Address Dept. J36. 


Wedays Bost Buy = beS. ar Bonds 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


CHICAGO (12), ILL., U. S. A. 
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HOSPITAL ACTIVITIES 
(Continued from page 36A) 
Hospital Celebrates Golden Jubilee. 
May 7 marked the completion of a half 
century of service to hundreds of thou- 
sands of patients at St. Mary of Nazareth 
Hospital, Chicago, by the Sisters of the 
Holy Family of Nazareth. Archbishop 
Samuel A. Stritch presided at the festal 
solemn pontifical Mass sung by Auxiliary 
Bishop William D. O’Brien. Cadet nurses, 
Red Cross nurses’ aides, Red Cross grey 
ladies, the glee club and band of Holy 
Family Academy and Knights of Columbus 
took part in the service. Doctors and their 
wives were invited. On May 8 a pontifi- 
cal Mass was celebrated by Most ‘Rev. 
Stanislaus V. Bona, bishop of Grand 
Island. Nurse alumnae and members of the 
hospital auxiliaries attended this Mass. 
The story of the founding of St. Mary 
of Nazareth Hospital goes back to 1889, 


CAN HELP 


Now, in wartime, we must 
serve our customers without 
benefit of new cylinders. 


You can help 
in three ways 


Order more frequently, in 
smaller quantities. 

When ordering, return empty 
cylinders in even exchange. 
Check your stock and return 
all excess cylinders not in use. 


By returning your empty cylinders 
promptly, we can keep all our cus- 
tomers amply supplied with Puritan 
Gas. 


PURITAN MAID 


when its organization was entrusted’ to 
Mother Mary Lauretta Lubowidzka by 
Venerable Mother Mary Frances Siedliska, 
foundress of the congregation, on her 
visit to the United States. On May 6, 
1894, Most Rev. Patrick J. Feehan, then 
archbishop of Chicago, dedicated the origi- 
nal 24-bed hospital, located in a_ three- 
story building on Division and Paulina 
Streets. By 1899 another building was 
equipped to provide 20 more beds, and 
in 1902 the main building on the present 
site, North Leavitt Street, was completed. 
Subsequent additions expanded the hos- 
pital capacity to 300. More than 100 
doctors are on the hospital staff, two of 
whom have been with the hospital since 
its inception; they are Dr. W. A. Kuflew- 
ski and Dr. George Mueller. The school 
of nursing was established in 1902 and 
has, at present, accredited postgraduate 
courses in surgery, obstetrics, roentgen- 


ANESTHETIC AND RESUSCITATING GASES... 
ANESTHETIC AND GAS THERAPY EQUIPMENT 
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ology, pediatrics, and anesthetics. The 
school has a unit of the U. S. Cadet Nurse 
Corps. 

INDIANA 


Annual Commencement. 
9:30 a.m., the annual commencement ex- 
ercises of St. Anthony’s Hospital School 
of Nursing at Terre Haute were held in 
the hospital chapel. Rev. H. Winterhalter 
celebrated at Mass. The graduation address 
was given by Rev. Raymond Oosdyke, 
O.M.C., who chose as his theme: “Greater 
love than this hath no man.” He brought 
out the value of suffering to the human 
soul, and also emphasized the fact that 
suffering exists everywhere and that no 
one is, or can be, exempt from it. He told 
the graduates, their relatives, and friends, 
that it was the responsibility of each and 
every person to alleviate suffering in all 
its various forms whenever and wherever 
possible. He concluded with a plea to eac; 
nurse to carry out the teachings of Christ, 
and that in her work and service to others 
she should follow the principles laid down 
by Christ. After Mass Father Winter- 
halter presented diplomas to the 25 gradu- 
ates. Benediction of the Blessed Sacrament 
closed the service. 

At noon, the graduates and their parents. 
the physicians, and friends of the hospital 
were the Sisters’ guests at a banquet in 
honor of the graduates. The community 
was represented by Mayor McMillan, who 
complimented the hospital personnel on 
the fine work they are doing. The stu- 
dents’ choir and soloist Janet Stofer fur- 
nished musical selections. 

On Saturday, May 13, at 3 p.m. 14 
student nurses from St. Anthony’s Hos- 
pital School of Nursing and 14 from Union 
Hospital School of Nursing assembled at 
the local radio station to be formally in- 
ducted into the U. S. Cadet Nurse Corps. 
The students went on the air after the 
broadcast of the national induction cere- 
mony from Constitution Hall at Washing- 
ton, D. C. Mrs. Herman Mayer, chair- 
man of the induction ceremony, gave the 
introductory address and also presented, 
with two senior cadets, a panel discussion 
on the Cadet Nurse Corps. Afterward the 
student nurses arose and stood at atten- 
tions while Major Lamar LaBron, com- 
manding officer of the Wabash River Ord'- 
nance Works, formally inducted them, 
congratulated them, and wished them 
God’s blessing. There are 150 cadet nurses 
in the two Terre Haute schools. 

Since all the students in St. Anthony's 
School are members of the Cadet Nurse 
Corps, only the graduates could participate 
in the local radio program. For the others 
the induction services were held at the 
hospital. 


On May 3, at 


KENTUCKY 


A Week of Festivities. At St. Joseph's 
Infirmary, Louisville, the week of May 
7 was the scene of festivities for the 
graduating class of 1944. On Tuesday 
the juniors entertained the 43 graduates 
with dinner at the Kentucky Hotel. St. 
Joseph’s alumnae entertained the class 
with a picnic on Wednesday. The Sisters 
were hostesses to the class on Wednesday 
evening at a dinner in the nurses’ dining 
hall. After the dinner.Father Maloney gave 
Benediction of the Blessed Sacrament. 
High Mass for the class was celebrated on 
Thursday by Father Maloney. The theme 
of his sermon was “The Use of the Cath- 
olic Press.” Breakfast followed the Mass. 

Joint commencement exercises were held 
in Nazareth auditorium on Thursday after- 

(Continued on page 40A) — 
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o the man who 


already is giving more 


No group better appreciates the suffering 
of wounded men than members of the 
medical profession. That is one reason 
why physicians are putting double time 
and double effort into their work. Know- 
ing that the best of medical care is 
only one of the urgencies of this crucial 
period in the war, physicians will be 
among the first to step up and double 
their War Bond purchases in the Fifth 
War Loan Drive. A word from the man 
who is already giving more will carry 
weight with others who may not be par- 
ticipating fully. Urge those you serve 
to double what they did before. 


Do More Than Before... Support the Fifth War Loan 
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noon for the 79 graduates of St. Anthony’s 
Hospital School of Nursing, Nazareth 
School of Nursing of St. Joseph’s In- 
firmary, and Nazareth School of Nursing 
of SS. Mary and Elizabeth’s Hospital. 
Most Rev. John A. Floersh, D.D., arch- 
bishop of Louisville, presided. The glee 
club of: St. Joseph’s Infirmary sang. The 
speakers were Col. John M. McGraw, 
commandant of the air evacuation corps 
at Bowman Field, and Rev. John P. Han- 
non, pastor of St. Thomas Parish. Col. 
McGraw outlined at length the eight- 
weeks course at Bowman Field, which 
prepares the student to meet any emer- 
gency, and he encouraged the nurses to 
enlist and thus uphold past traditions when 


nurses did noble work in the Spanish- 
American War and World War I. 

The next speaker, Father Hannon took 
for his subject the scriptural text: “As 
long as you did it to the least of My 
brethren, you did it to Me.” He re- 
minded the graduates that theirs is a noble 
calling; that the nurse is motivated by 
love for God and man; that each one has 
been thoroughly trained physically, men- 
tally, and morally; that now they are 
prepared to go out on their own respon- 
sibility; that they will be tried severely 
but they must have courage, for their 
moral training will guide them. The ideal 
and successful nurse, Father remarked, is 
one who places all confidence in God, 
possesses the noble virtues of love for God 
and man, loves the duties of a nurse, is 
a nurse of prayer, and performs her duties 
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CHECK THESE ADVANTAGES 


of AMBULATORY FRACTURE CONTROL 


py ZIMMER 


It can make the patient ambulatory 
within 24 hours after operation. 


It functions as a reduction apparatus 
and also as an external fixation splint. 


It holds the fragments in position more 
securely than by means of plaster or 
other splinting. 


It permits free use of joints. 


Right: Application of Zimmer Reduction- 
Retention Apparatus to a fracture of the 
tibia with shortening and displacement. 
The reduction is accomplished by means of 
removable handles or wrenches, extehsion 
being provided for by the threaded rod. 


be It enhances circulation; hastens union. 


There is no interference with use of 
X-ray during reduction, or with check- 
ups at later periods. 


[ae It is useful for impacting a fracture, or 
for bone lengthening. 


[ae It is ideal for external fixation in cases 
of bone grafting. 





Below: The Zimmer Reduction- Retention 
Apparatus allows free use of joints, permits 
the patient to become ambulatory, and en- 


Above: Complete outfit of 

three sizes, including nec- 

essary tools and accesso- 
ries, in fitted case. 


hances circulation. 
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in the eyes of God and man. Furthermore, 
he counselled them to keep ever before 
them the first Red Cross, the Victim, 
Mercy and goodness come from Him, and 
they must see to it that they never sully 
that Red Cross of Calvary. Thus they will 
hold their ideal as it is today, and the 
honor of their school of nursing, high. 

Of the 147 students in training, 89 were 
inducted into the U. S. Cadet Nurse Corps, 
Saturday afternoon, with an appropriate 
program. On Saturday evening, 7 p.m, 
the entire student body took part in the 
outdoor May procession to the grotto of 
Lourdes. In the procession a statue of our 
Blessed Mother was carried and _ later 
crowned with a wreath of flowers by the 
Sodality prefect. The evening closed with 
Benediction in the chapel. 

Miss Laura Shrewsbury, a senior, is 
spending her final cadet period in the 
Visiting Nurses’ Association, Louisville. She 
is the first cadet in that city to have been 
selected for this type of service. 

Miss Katherine Miller, president of the 
alumnae, and Mrs. Angela Gatz, treas- 
urer, were the delegates at the annual 
meeting of the National Council of Cath- 
olic Nurses at Pittsburgh, May 18-21. 


MINNESOTA 


Spiritual Exercises Concluded. The last 
in a series of recollection periods for stu- 
dent nurses was held at St. Mary’s Hospital 
School of Nursing, Minneapolis, from 
Saturday evening, April 29, to Sunday 
evening, April 30. Twenty-seven nurses 
were received into the Sodality before the 
closing service of Benediction of the 
Blessed Sacrament. Rev. Dominic Kava- 
naugh, O.P., of Holy Rosary Church, con- 
ducted the conferences. 

On May 14, St. Mary’s School of Nurs- 
ing graduated 46 students. His Excellency, 
the Archbishop delivered the commence- 
ment address and awarded the diplomas 
Dr. William O’Brien, director of post- 
graduate medical education at the Uni- 
versity of Minnesota, spoke. A musical 
program was given by the school orchestra. 


NEW JERSEY 

Annual Communion Breakfast. On May 
7 the annual Communion breakfast was 
heid for the graduate nurses of St. Mich- 
ael’s Hospital School of Nursing, Newark. 
The holy Mass was celebrated by Auxiliary 
Bishop Thomas Boland. There were present 
110 graduate nurses. First Lieut. Gertrude 
Mulligan, A.N.C., home from Iceland after 
two years of overseas duty, and her class- 
mate, Ist Lieut. Joan Fallon, A.N.C., home 
from Puerto Rico after two years of over- 
seas duty, were among the alumnae 
present. The bishop, in his sermon, spoke 
of the fine work of the nurses and imparted 
many suggestions for furthering it, taking 
as his text the words of St. Peter: “Lord, 
to whom shall we go? Thou alone hath the 
words of eternal life.” 

At the breakfast that followed, Rev. 
Thomas J. Gilhooley, dean of men at 
Seton Hall College, South Orange, was the 
principal speaker. Other guest speakers 
were Mary Kelly Bobeck, R.N., M.A. 
educational director, who spoke on 
“Loyalty to the Alma Mater”; Bernard 
O’Connor, M.D., K.S.G., medical director, 
who spoke on the splendid work being 
done on the home front by the older grad- 
uates; Mary J. O’Brien, R.N., night super- 
visor; Mrs. Katherine Dunn, alumnae pres- 
ident; and Sister M. Ambrosina, R.N., 
B.S., director of the school of nursing. The 
words to the graduating students who were 
guests at the breakfast, terminated with 
the advice to follow the words of our 


(Continued on page 46A) 
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paMETHEL? 
OOD CONVEYORS 


to handle, and of utmost mobility. tigen are I sconce 
cost, economical to operate, and use a minimum of 
rent. Approved by Underwriters Laboratory. _ 


Prometheus conveyors are strongly’ built of the 
material by a staff of engineers and artisans backed by 
more than 40 years practical experience in this 
specialized field. Every Prometheus conveyor will give 
many years of satisfactory service. Prometheus food con- 
veyors have no Superior. 


Whatever your food conveyor problem may be, Prome- 
theus hasa model to meet your requirements or will design — 
a special conveyor;to fill your. individual needs. The en- , 
gineering and manufacturing experience of our organiza- 
tion are at your service for this purpose. ° 

re fecal pas ; 


3. Electrically heated tray conveyor 
for central tray service or special diet 
service. Accommodates from 8 to 20 
trays according to size. Ask for de 
scriptive circuiar. 


4. Standard Mode! 1038. Serves 60 to 
110 patients. Designed for maximum 
utility. Length 54”, Height 39", Width 
28". Ask for descriptive circular 
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(Continued from page 40A) 


Blessed Mother: “Whatsoever He shall 
say to you, do ye.” Each new graduate 
was presented, by Sister Amalia, with a 
Sunday Missal and a miraculous medal 
on a chain. Cadet Mary McGuire provided 
musical selections. 

NEW YORK 


Death Takes Pioneer Nun. On March 
27 death came to Mother Catherine Her- 
bert, O.P., a pioneer Sister of the Domini- 
can Order of Brooklyn. She lived to be 92 
years of age and was in her seventy-ninth 
year of religious life. Holy Cross Convent 
was founded by the Dominican Sisters in 
1853, and there she entered 12 years later 
at the age of 13; she made her profession 
in 1868. 


as missioners in Puerto Rico, 


After 27 years she was sent to St. Cath- 
erine’s Hospital in Brooklyn to succeed 
the late Mother Agnes as superior. While 
there she zealously fostered the suggestion 
made to her that the hospital Sisters be 
given the opportunity to study nursing 
and thereby become better fitted to carry 
on the great charity of nursing the sick. 

In 1901, after spending six years at the 
hospital, Mother Catherine was elected 
to the office of mother general for six 
years, and was re-elected for another six 
years. Some of her accomplishments as 
mother general were the founding of Mary 
Immaculate Hospital, Jamaica, in 1902; 
the organization of a band of her Sisters 
1910 where 
there are at present, 44 Dominican Sisters; 
in the same year she also had the pleasure 
cf seeing seven of her younger nuns receive 


On Blood Plasma Equipment 


An illustrated booklet covering the apparatus and 
equipment for various blood plasma procedures is 
now available. This booklet not only lists the basic 
apparatus but contains diagrams of donor, pooling 
and administration assemblies as well as full speci- 
fications on the apparatus. A convenient bibliog- 
raphy is included for those who wish to review the 
literature on the preparation of blood plasma. The 
equipping or remodeling of a blood bank and 
plasma processing laboratory is in reality a prob- 
lem of plant engineering and requires a fairly wide 
range of apparatus and equipment. To better serve 
the laboratories installing a blood, bank our tech- 
nical staff has made a thorough study of the various 
processes now in use. These men will be glad to work 
with you in planning the new blood bank, in install- 
ing the equipment and in training your personnel. 


Laboratory Supply Division 


Ty 4. 8. ALOE COMPANY 
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the degree of bachelor ot arts from New 
Rochelle College, thus inaugurating the 
work of higher education in her com- 
munity. 

When Mother Catherine’s term as 
mother general terminated in 1913 she 
went to reside at Mary Immaculate 
Hospital until 1916, when she was again 
called upon to undertake the office of 
superior in the motherhouse and other 
vacancies. In 1932 she became the superior 
of the convent at Mary Immaculate Hospi- 
tal; there she remained until her death, 
having spent the last four years of her life 
in painful but patient suffering. 

New York Catholic Charities. Catholic 
Charities of New York Archdiocese points 
out in an April 9 news release that despite 
financial difficulties, overloads, rationing, 
improvisations, and loss of personnel, its 
hospitals cared for 77,912 patients last 
year and were able to give 314,036 days 
of free care, and 118,181 free treatments 
at the out-patient departments maintained 
by eight of the general hospitals. Added 
to this were 31,796 patients who could 
pay only part of the regular hospital rate. 
The annual report, which shows an in- 
crease of more than 4,000 patients over 
1942, was made public on April 8 by Rey. 
John F. Bingham, director of the Health 
Division of New York Catholic Charities, 
which co-ordinates the work of 26 general 
and special hospitals. Other health services, 
last year, included 24,358 days of care to 
women and children convalescing from a 
serious illness, overwork, or mental strain, 
and 161,805 hours of free nursing to the 
sick poor in their own homes by five 
orders of visiting nursing Sisters. 

Reviewing the part these services have 
played in maintaining a sound home front 
in wartime, the report continues: “The 
year 1942 saw the hurried preparation of 
gearing our hospitals into the total war 
effort. The year 1943 was a trying year 
but bore abundant fruit.” 

Father Bingham listed the following 
among the activities directly linked to the 
war effort: “Release of 688 doctors, 296 
nurses, and 264 other hospital employees 
to the armed services; increased enrollment 
of students in nurses’ training schools, 
resulting in the graduation of 130 registered 
nurses with 491 in training as student 
nurses. This includes 306 members of the 
U. S. Cadet Nurse Corps. In addition, 
courses for nurses’ aides, conducted in co- 
operation with the American Red Cross, 
were continued. Ten blood banks for 
civilian use are now in operation in Cath- 
olic hospitals, all of them tied in with the 
cooperative blood bank maintained by the 
hospitals of the Metropolitan area. In- 
creased maternity and infant care which 
averaged, in one of the hospitals, St. 
Clare’s, as much as 20 per cent of its entire 
service. All maternity services in our hospi- 
tals are cooperating with the Emergency 
Maternity and Infant Care Plan, sponsored 
by the Children’s Bureau of the federal 
government. During the last six months 
of 1943, our hospitals cared for 0623 
E.M.I1.C. patients. Organization of 1,937 
volunteers, including both men and women 
who gave thousands of hours to the hospi- 
tals, serving wherever their talents could 
be used.” 

OHIO 

Mercy Echoes. The quarterly publica- 
tion of Mercy Hospital, Toledo, Mercy 
Echoes, last St. Patrick’s Day marked its 
first birthday. The birthday edition pays 
tribute to the great saint with his picture 
and printing in green ink. Behind this 
project of a hospital paper are the Sisters 
of Mercy, who operate the institution, and 
the doctors and nurses who work there. 

(Concluded on page 48A) 
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Are you 
administering 
VITAMIN 
DEFICIENCIES 
by the liter? 


























A. metabolism of dextrose is known 
to require B complex vitamins, the administration of unfortified dextrose 
solutions will necessarily draw upon the supply of these factors in the body, 
and may create an actual deficiency. For this reason, Beclysyl solutions 
include the approximate amount of thiamine needed for normal metabolism 
of the dextrose content. Each liter of Beclysyl contains thiamine hydro- 
chloride 3 mg., riboflavin 3 mg., and nicotinamide 25 mg. @ Beclysyl, 
like other Abbott liter solutions, is submitted to rigid tests and controls at 
all points in manufacture, to make certain that every bottle is sterile and free 
from pyrogens. A special Abbott Liter Container coated with a black lacquer pro- 
tects the riboflavin content from the action of light. Two readily removable strips of 
tape on the sides of the bottle allow the operator to determine the solution level 
during administration. @ Beclysyl is dispensed in the simple, safe, adaptable 
and convenient Abbott Venoclysis Equipment which your Abbott representative 
will be glad to demonstrate to you. For further details, write to 


Assotr Lasoratories, Norta Cuicaco, ILinois. 


(Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 


Three Seelysyl Solutions 


e 5% Dextrose in isotonic sodium chloride solution e 10% Dextrose in isotonic sodium chloride solution « 10% Dex- 
trose in chemically pure water e Each liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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(Concluded from page 46A) 


The six pages of illustrated news tell 
about the death of the former hospital 
chaplain, Rev. Richard A. Roach, on 
January 11, and the death of Mrs. Sue 
Rucker, wife of Staff Dr. James B. 
Rucker, on February 28. Two staff mem- 
bers have transferred: Miss Elizabeth L. 
Haecker has taken a position in her home 
city, Jamestown, N. Y., leaving Mercy 
laboratory staff; Miss Yvonne Gates, a 
recent graduate of Mercy School of Nurs- 
ing and member of the surgical staff, is 
doing post-graduate work at Johns Hopkins 
Hospital, Baltimore. The school alumnae 
held an election meeting in January. At 
this meeting a motion was passed to hold 
the regular meeting of the association 
every other month. The annual medical 


staff luncheon-meeting was held in January. 

In the presence of a large number of 
doctors, Bishop Karl J. Alter delivered 
the principal address, on the importance 
of the voluntary hospital. The school of 
nursing reports that the annual retreat for 
freshman and junior students was con- 
ducted by Rev. Robert Murphy, C.S-P., 
on January 8 and 9; that the capping 
ceremony for the September class was held 
in the hospital chapel in the afternoon of 
January 23, at which time 40 students 
received their caps, and Rev. J. Evans 
Wilson delivered the special address; that, 
on February 7, 16 more cadet nurses began 
their nursing career; and that graduation 
exercises were held in Mercy auditorium 
on February 7 for 26 Red Cross nurses’ 
aides. 

There are two columns of news about 
the hospital’s doctors and nurses in service. 
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HOSPITAL EQUIPMENT and SUPPLIES 


@ Thousands of hospitals throughout the country depend 
upon our specialized knowledge of equipment problems to 
help maintain their efficient service. Our selection of avail- 
able equipment and supplies is most complete. 
merly hard-to-get items are now being made available as 
more materials are released under Government regulations. 
Write us about your specific requirements. 


A Complete Line of Equipment for 
Nursery and Obstetrical Departments 


OBSTETRICAL TABLES — Approved 
models, sturdily built, permitting all re- 
quired positions. All standard acces- 
sories. 

BASSINETS and STANDS — Various 
models for specific requirements, in- 
cluding electric Heated Bassinets, Iso- 
lation Bassinets and Combination Bas- 
sinets and Stands. 

INFANT INCUBATORS — Improved 
designs. Safe and economical units pro- 
viding controlled temperature, humidity 
and oxygen administration. 

INFANTS’ 
TABLES — Wide choice of models for 
nursery and maternity departments. 


Approved Equipment and Supplies for Every Department of the Hospitol 


HOSPITAL EQUIPMENT CORPORATION 
89 MADISON AVENUE « 


DALLAS, 


Many for- 


“Valverde” Crib Incubator 


BATHS and DRESSING 


NEW YORK CITY 


TEXAS 

















An interesting report is made on Dr. 
Emidio L. Gaspari, who is superintendent 
of one of the largest hospitals “somewhere 
in the Pacific.” Admiral Nimitz went to 
visit the institution one day and returned 
the next day to see Dr. Gaspira. He was 
so well pleased with the work done there 
that he appointed Dr. Gaspari senior naval 
surgeon. In writing to his home hospital, 
the doctor said that the farther out in the 
Pacific the men go, the more religious they 
become. He himself was sponsor for 30 
men at confirmation. 

Listed among donations and activities of 
volunteer groups is the contribution of 65 
medical volumes by Dr. C. A. Berger, 
vice chief-of-staff. In February, the Mercy 
Hospital Guild presented to Sister Mary 
Aquin, superintendent of the hospital, a 
check for $500. One of the members, Mrs. 
Fioritto, has an art booth, which is one 
of the main sources of revenue. Another 
member, Mrs. Frances Fangboner, and her 
committee have been busy sewing in order 
to replace articles that were destroyed in 
a fire. Two active members have passed 
to their eternal reward: Dr. Rucker’s wife, 
who was vice-president of the guild, and 
Mrs. Brucker. The Toledo chapter of St. 
Mary Alumnae, Monroe, Mich., are giving 
assistance to Mercy Hospital. Their group 
of 85 also help St. Vincent’s Hospital and 
the American Red Cross. Once a month 
they meet at 7:30 p.m. and work until the 
task assigned to them has been completed. 

Among new features and improvements 
at Mercy Hospital is a photograph gallery 
for facial plastic surgery cases. The chil- 
dren’s ward, has been redecorated, telling 
the life of the Boy Jesus in pictures. The 
painting was done by art students of 
Central Catholic High School under the 
guidance of their instructor, Sister Mary 
Genevieve. The X-ray department has 
ordered a new deep-therapy unit; during 
1943 this department gave 4,122 examina- 
tions to 3,524 patients. The obstetrical 
department reports that 1,665 babies were 
born there last year. Altogether, the hospi- 
tal treated 10,157 patients in a total of 
98,912 days in 1943. An addition is being 
built to the convent to provide several 
more sleeping rooms for the _ hospital 
Sisters. 


° OKLAHOMA 

Largest Class Graduates. The largest 
group of nurses ever graduated from St. 
Anthony’s School of Nursing, Oklahoma 
City, assembled for commencement exer- 
cises May 11, when diplomas were pre- 
sented to 54 young women. R. M. Howard, 
M.D., F.A.C.S., chief-of-staff, conferred 
the diplomas following the commencement 
address given by Rev. Charles Buswell and 
a tnusical program. On May 12, the class 
were guests of honor at the annual home- 
coming reception and met many former 
graduates. On Sunday morning, May 14, 
the crowning event for the graduates took 
place: In a body they attended the 8:00 
o’clock Mass offered for their intentions. 
The Catholic students received Holy Com- 
munion. The sermon was delivered by the 
celebrant, Rev. Gilbert Hardesty, hospital 
chaplain, The class breakfast followed. 
Each graduate was given a wall crucifix as 
a graduation gift from the Sisters. 

On May 13, 86 students, who are mem- 
bers of the U. S. Cadet Nurse Corps, 
attended the city-wide induction cere- 
monies at which the address was delivered 
by Hon. Robert S. Kerr, governor of 
Oklahoma. In the evening, 22 members 
of the February class received their nurses’ 
caps at a simple exercise in the presence 
of their parents and friends. The main 
speaker was Mrs. Priscilla Halpert, an 
instructor. 
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The increase in the demand for Ethicon Sutures, and the 


consequent expansion of production and service facilities, 


have necessitated the establishment of a new, wholly-owned 


division of Johnson & Johnson, known as 


ETHICON SUTURE LABORATORIES 


@ The new division represents the 
factories and laboratories which have 
served the hospitals and surgical pro- 
fession for the last 67 years in the 
production of the finest of suture ma- 
terials. The research and scientific 
staffs have been augmented, and a 
greatly increased program of clinical 
research is under way. As new and 
better materials and methods are per- 


fected, Ethicon makes them available 
to the surgical profession. 

Ethicon maintains complete sales 
and service personnel throughout the 
United States. Leading Surgical Sup- 
ply Houses can supply information and 
prices and fill orders promptly for 
Ethicon Sutures. 

Ethicon Suture Laboratories pro- 
duces a complete line of absorbable 


and non-absorbable sutures, in stand- 
ard gauges and sizes, and in a wide 
range of materials. 

Surgical Gut Silkworm Gut 

Nylon Artificial Silkworm Gut 
Silk Kangaroo Tendons 
Cotton Special Sutures 

Linen equipped with Eyeless 
Horsehair Atraloc Needles 


ORDER FROM YOUR DEALER 


Descriptive price lists and scientific literature sent on request to 


ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson 


New Brunswick, N. J. 
World’s Largest Manufacturer of Surgical Gut 


Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia, 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


THERMOPLASTIC REPAIR KIT 

Appreciating the need of many hospitals 
for a smaller kit of Mendex Thermoplastic 
repair material, Mendex Corporation has 
placed its Junior Kit on the market. The 
kit contains four sizes of ready-cut tabs 
and three widths of tape, the same as 
found in the large kit. Enough material is 
furnished for approximately 2000 repairs. 

Mendex Corporation, 2300 Payne Ave- 
nue, Cleveland 14, Ohio. 

For brief reference use HP—610. 


HYGEAIRE 

Widely used in hospitals, doctors’ offices, 
and dentists’ offices, Hygeaire is now 
offered to protect employee health. This 
ultra-violet germicidal radiation system 
combats air-borne infection, and when 
properly installed as recommended, gives 
the bactericidal effect of more than 100 
air changes an hour at low cost. The ultra- 
violet radiation, directed across the ceiling 
of the room, acts on living bacteria and 
viruses rising into its zone at distances up 
to 35 feet from the lamp. 








If they COULD..... 


they’d look at it a dozen times a day 


THEY’D NEVER want to stuff it deep down under things in 
*. bureau drawers ..... and only see it accidentally .. . . 


sometimes. 


If they could . . . . they’d want to see it a dozen times a day ... . for 
and each time know the pleasant tireless glow of their own 


small private miracle 


That’s why we have such things as Duplex Frames for holding our 
Hollister copyrighted Birth Certificates. They’re as handsome, as clean 


cut as the fine certificates they frame 


they’re made so Moms and 


Dads may see both important sides of their child’s first document 
and if you gave or sold them they’d help to make yours a famous hospi- 


tal in every home you serve.... 


. . and you could note that feeling 


COMPANY 


CHICAGO 13 





American Sterilizer Company, Box 641, 
Erie, Pa. 
For brief reference use HP—6l1. 


CLAY-ADAMS ANNOUNCE 

A simplified technique for Caudal Anal- 
gesia is used with the same technique as 
described by Hingson & Edwards through 
the procedure where 8 ml. of anesthetic 
agent is injected. This simplified apparatus 
permits a far wider latitude of usage, in- 
asmuch as a closed sterile circuit is main- 
tained without the use of tubing connect- 
ing the needle with the reservoir bottle. 
Subsequent installations of anesthetic agent 
are made by filling the hypodermic syringe 
from the rubber-capped bottle and injec- 
tion into the rubber adapter connected with 
the caudal needle. 

Clay-Adams Co., Inc., 44 East 23 St., 
New York 10, N. Y. 

For brief reference use HP—612. 


STADER REDUCTION SPLINT 

World-wide distribution of the Stader 
splint, which has come into prominence for 
management of fractures during the war, 
has been taken over exclusively by G.E. 
X-Ray. Total production facilities have 
for some time been devoted to production 
for the U. S. Navy and Canadian forces. 
A limited quantity will become available 
for use by civilian surgeons, The splint has 
won wide acclaim among the medical 
profession because it requires no extension 
apparatus, no special frame or fracture 
table, and no plaster cast. 

General Electric X-Ray Corp., 2012 
West Jackson Blvd., Chicago 12, Ill. 

For brief reference use HP—613. 


NEW HOSPITAL BED 


A new hospital bed, No. 1065, made of 
wood, and available in either maple or 
walnut finish. The bed is modern and 
streamlined in design. It is supplied with 
gatch springs and 3-inch casters. The 
manufacturer states that immediate ship- 
ments can be made in any quantity desired. 

Eichenlaubs, 3501 Butler St., Pitts- 
burgh, Pa. 

For brief reference use HP—6l4. 


SIMMONS IMPROVED ADJUST- 
ABLE BED 


Affnmouncement has been made that the 
Deckert Miultiposition Bottom Bed _ has 
been further improved and adapted by 
Simmons to various styles of hospital beds. 
Among them are the Fowler, Trendelen- 
burg, Cardiac, Eye, and Orthopedic Frac- 
ture Beds..The new bottom has, not three, 


but four movable sections. Thus it performs 
all the functions of the standard posture 
bed, plus offering many new positions 
which make for easier treatment of 
patients, and greater comfort. 

The Simmons Company, 383 Madison 
Ave., New York, N. Y. 

For brief reference use HP—6I15. 


SKIN-GRAFTING KNIFE 


There are many kinds of skin-grafting 
knives, ranging from the simple one-bladed 
(Continued on page 52A) 
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Therapeutic Trojan Horse. . . Sulfonamides are 


bacteriostatic; not bactericidal; not self-sterilizing. Thus a contaminated sul- 


fonamide preparation, applied locally, may act as a therapeutic Trojan horse, 


releasing pathogenic bacteria inside the body’s primary defenses. 


‘Sulfathiadox’* Ointment, however, is self-sterilizing. This 
unique preparation contains microcrystalline sulfathiazole, 
5%, with oxygen-liberating urea peroxide, 1%, and chloro- 
butanol, an antifungal preservative, 0.5%. 

‘Sulfathiadox’ Ointment, recently developed by the 
Warner Institute for Therapeutic Research, is not only self- 
sterilizing with respect to Streptococcus hemolyticus, 
Staphylococcus aureus, and Escherichia coli, but also for 
the highly resistant, spore-forming, anaerobic Clostridium 


welchii and Clostridium tetani. 


“Trademark Reg. U. S. Pat. Off. 
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The special water-washable, oil-in-water base of ‘Sulfathia- 
dox’ Ointment assures better “point-of-contact” utilization 
of the sulfathiazole and is readily miscible with purulent and 
serous exudates. ‘Sulfathiadox’ Self-Sterilizing Sulfathia- 
zole Ointment is supplied in l-ounce tubes and in 1-pound 
jars... William R. Warner & Co., Inc., New York 11, N. Y. 


-STERILIZING SULFATHIAZOLE OINTMENT 








NEW SUPPLIES 
(Continued from page SOA) 
knife to large and expensive devices. Some 
years ago the Ferris Smith Grafting Knife 
was introduced — presenting the replace- 
able-blade idea to the plastic-surgery field. 
This knife today is widely used and well 
known. A recent development makes an 
improvement over the Ferris Smith Knife. 
The new Caltagirone Skin Grafting Knife 
is 12 inches over all for the knife, and the 
complete set is packed in a box which 
measures 13x 444x1% inches. The Calta- 
girone Knife provides a thickness guide, 
which assures a uniform graft, eliminating 
free-hand cutting, and it is easy to use. 
Edward Weck Company, Inc., 135 John- 
son Street, Brooklyn, N. Y. 
For brief reference use HP—616. 


BERGER SPUR CRUSHER 


Surgeons have used a wide range of in- 
struments where it was necessary or desir- 
able to convert a double-barrel colostomy 
into a single barrel by the Mikulicz method. 
Simple haemostats, Ocshner clamps, and 
specially devised enterotribes have been 
tried, but no one instrument was satis- 
factory in all cases. The difficulties which 
have been encountered were: instruments 
too large, heavy, and cumbersome; clamps 
protruded too far above the abdomen; 
some clamps offered do not come apart, 
hence the- blades have to be applied as 
one. A great objection to most clamps has 
been that once they are applied and 
pressure exerted on the septum of the 
tissue, the tips of the clamps have a 
tendency to rotate; they spread apart 
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A Soap and Synthetic Combined 


In soit Solv, Midland chemists have created a heavy duty 
cleaner without resorting to harsh alkaline soaps. This was 
achieved through the proper blending of a bland liquid soap 
with a synthetic dirt emulsifier and wetting agent. 


The result is a quicker-cleaning, faster-rinsing, liquid cleaner 
that may be used with safety and economy on all types of 


floors—walls—and woodwork. 


FREE SAMPLE AND LITERATURE UPON REQUEST 


MIDLAND 


LABORATORIES 
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rather than crush the tissue evenly, and, 
when the clamp has been removed, there is 
a stump or stub of septum left behind. 

The Berger Spur Crusher consists of g 
left clamp jaw 4 inches long over all, 
bearing a guide pin on its crushing face; 
a clamp jaw bears integral with it and 
at right angles a cylinder to receive the 
bolt ; a clamp bolt used in conjunction with 
the lock nut; a lock nut; and a pin 
wrench to facilitate tightening and loosen- 
ing of the lock nut and fulcrum screw, 
The fulcrum screw is tightened by means 
of a pin wrench. Thereafter, as the crush- 
ing procedure is applied, the fulcrum screw 
is first loosened and this play is then taken 
up by the lock nut. This method assures 
that the tips of the clamp will always be 
close together. 

Edward Weck & Co., Inc., 135 Johnson 
Street, Brooklyn, N. Y. 

For brief reference use HP—617. 


DE-WAXING FLOORS 


Wyandotte F-100, general floor and 
paint cleaner, has’ been tested for this 
purpose. It is found that it loosens wax 
without hard rubbing. Three or four table- 
spoons of F-100 in a gallon of warm water 
peels off the old wax like magic with easy 
mopping, leaving the surface clean and 
ready for fresh waxing as soon as dry. It 
does not discolor, dull, or soften the surface 
of tiles or linoleum, and being only mildly 
alkaline, is easy on’ the hands. 

Wyandotte Chemicals Corporation, 
Wyandotte, Mich. 

For brief reference use HP—6I18. 


CANNON ELECTRIC BULLETIN 


The new Cannon Electric Laboratory 
and Switchboard Connector Bulletin con- 
tains information, photographs, drawings, 
and data on the Cannon line of specialty 
fittings. Catalogued are surface and sub- 
mounting plugs and receptacles, straight 
cord plugs and receptacles, switching plugs 
and experimental switchboards. This series 
of connectors is used in various laboratory 
and switchboard applications of experi- 
mental laboratories in schools, colleges, 
universities, and all technical laboratories. 

Cannon Electrical Development Com- 
pany, 3209 Humboldt Street, Los Angeles 
31, California. 

For brief reference use HP—619. 


‘MONOFILAMENT NYLON 
SUTURES 


Deknatel Dermal Sutures of Single Fila- 
ment Nylon are moderately-priced skin 
sutures in convenient 40-in. lengths, with 
each suture._packed in envelope. They possess 
elasticity, smoothness, pliability, plus other 
known qualities of nylon. The new sutures 
will be distributed to the hospital and 
surgical field through supply houses now 
promoting Deknatel’s other products in 
these fields. 

J. A. Deknatel & Son, Inc., 96-20-222nd 
Street, Queens Village, Long Island, N. Y. 

For brief reference use HP—620. 


STERILAMP 


The Frank P. Brown Medal, awarded 
annually. by The Franklin Institute, has 
been presented to Dr. Harvey C. Rentsch- 
ler, director of research of the Westing- 
house Lamp _ Division, Westinghouse 
Electric and Manufacturing Company, 
Pittsburgh, Pennsylvania. Dr. Rentschler, 
physicist under whose supervision was 
developed the germ-killing ultraviolet 
lamp known as the Sterilamp, was selected 
as this year’s winner “in consideration ot 
his application of a source of bactericidal 
ultraviolet radiation in air-conditioning 
systems in a_ scientific and __ practical 
manner.” 

(Concluded on page 54A) 
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€3...THESE DINING TABLES AND CHAIRS 


TABLES BUILT LIKE THIS 


Table legs fasten solidly to side rails with 
heavy, square-head bole and locking plate 
with right-angle flanges which fit into rail 
slots. This K. D. construction permits stor- 


ing a large number of tables in a small space, 


making them available for emergency use. 


18 Specialized Departments 


Surgical Dressings 
Instruments 
‘ Sutures 
Needles, Syringes, Thermometers 
E ubber Goods 
Hospital and Laboratory Glassware 
Surgical Glassware 
namel ware 
Linens 
Garments 
Traywares 
Paper Goods 


mps 
Tuberculosis Sanatorium Supplies 
Maternity Supplies 
: Furniture 
Equipment for Surgery and Operating 


oom 
Smallwares and Specialties 


ARE -4vaclalle NOW/ 


Solidly built of selected, kiln-dried hardwood, these compact, space-sav- 
ing dining tables (and the chairs to go with them) are available for 90- 
day delivery. Tables are supplied in 30” x 30” and 36” x 36” sizes, 
choice of Honey Maple Finish or Walnut Finish. Table top is 13/16” solid 
hardwood, with a %”" overhang. Hardwood legs 24%” x 24%” at rail taper 
to I-%”, well-rounded, at bottom. Legs are K.D. construction, attached as 
illustrated at left, and are equipped with silent domes. Four-coat finish 
is sanded between coats and oil-rubbed . . . a long-lasting, carefully ap- 
plied finish that will stand hard service. Tables are 30” high . . . Selected, 
kiln-dried hardwood chairs have steam-bent back and back post, shaped 
for strength and comfort. Saddle seat, 16” wide by 16,4” deep, is bolted 
to back post and reinforced with angle iron. Overall height of chair: 33%’. 
Two beautiful finishes, to match tables, as described above. Practical, sub- 
stantial, durable. Tables and chairs shipped f.o.b. factory, Sheboygan, Wis. 


WILL ROSS, -%ne. 


Quality Hospital Supplies 


MILWAUKEE SA WISCONSIN 











Cupocetn 


and DECORATING SERVICE 


WITHOUT COST OR OBLIGATION 











* Hill-Rom’s layout and decorating service enables a hospital 
to make the best use of furniture it already has—and to plan 
new purchases intelligently — over an extended period of time. 


The Hill-Rom representative prepares floor plans to 4” scale . , 
—from architects’ drawings, or by measuring the rooms. YO 
These preliminary drawings are studied at the factory, com- na 
pleted in detail and presented in brochure form, with sugges- Unite: 
tions for furniture, drapes, chair covers, bed spreads and wall: } : Fat 
color. Full color room scenes visualize the recommendations. ins 
This survey of your hospital will be made at any time — 
. - Rei: > ; . ; in pul 
without cost or obligation of any kind. Write or wire for adhiete 
complete information. ' 
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NEW SUPPLIES Incorporated, through its subsidiary, The NEED FOR DIETITIANS of end 
Ohio Chemical Mfg. Co., has long served CONTINUES h 

(Concluded from page 52A) the medical and dental professions and the these 
' / hospital field. The need for staff dietitians in Veterans’ and pi 
SCANLAN-MORRIS COMPANY Scanlan-Morris Company and Scanlan Facilities and Public Health Service Hos- in hun 
MERGED Laboratories, Inc., have been leaders in the _pitals throughout the country continues, that ¢ 

Mr. S. Gwyn Scanlan, president of field of sterilizing equipment, surgical and in an effort to secure the needed per- a 
Scanlan-Morris Company and Scanlan _ furniture, sutures and operating room _ sonnel the U. S. Civil Service Commission saving 
Laboratories, Inc., Madison, Wisconsin, lights. The business of the two companies has reissued its examination announcement Mar 
has just announced that a proposal will being thus complementary, the proposed for these positions. Persons who have com- a “sou 
be presented to the stockholders for con- consolidation should afford to the medical pleted a four-years college course in die- the te: 
solidation of the business with Air Re- and dental professions and to hospitals a _ tetics and have had graduate training or , 
duction Company, Incorporated, a New _ broadened service of the highest character two years’ experience as a hospital dietitian proces 
York corporation. Air Reduction Company, and quality. are urged by the Commission to appl) in stat 
forms 
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1944 GRADUATION OF NURSES AT MERCY HOSPITAL, WILKES BARRE, PA., APRIL 28. THE 34 _ 

GRADUATES FORM THE “V.”” ON EACH SIDE ARE THE 110 U. S. CADET NURSES. THE PROCESSION *Addre 
FROM THE NURSES’ HOME TO THE AUDITORIUM WAS THE FIRST PUBLIC APPEARANCE OF Activity 
UNIFORMED CADET NURSES IN NORTHEASTERN PENNSYLVANIA Missouri, 
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